
Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: All comm¡ttees-complete Parts 1, 2, 3, and 4.

Type or print in ink.

i.i i'l {.¡F þiCI}'tTtRiY t"itR}i

COVER PAGE

AREA CODE/PHONE

ffi Officeholder, CandidateControlled Comm¡ttee

Q State Candidate Election Committee

Q Recall
(Alsa Conplele Paft 5)

I General Purpose Committee

Q Sponsored

Q Small ContributorCommiltee

Q Political Party/Central Committee

3. Committee lnformat¡on
NA¡"4E (OR CANDIDATE'S NAME IF NO COMMITTEE)

HANS LIANG FOR CITY COUNCIL 2017

SÌREET ADDRESS (NO P.O. BOX)

330 DE LA FUENTE STREET

Executed on t/tç/i4

I Ballot Measure Committee

Q Primarily Formed

O Conkolled

Q Sponsored
{Also Conptete Paû 6)

I Primarily Formed Candidate/
Officeholder Committee
Ørsa Camplete Paft 7)

¡.D. NUMBER

1 353529

2. Type of Statement:

I PreelectionStatement

ffi Semi-annualStatement

f TerminalionStatement

I Amendment (Expla¡n below)

Treasurer{s)

NA¡.4E OF TREASURER

LANNY YU
MAILING ADDRESS

330 DE LA FUENTE STREET

f] Quarterly Statement

fl Special Odd-Year Report

I SupplementalPreelection
Statement - Attach Form 495

STATE ZIP COÐELt I I

MONTEREY PARK (626) 943-1 888

CITY STATE ZIP CQTE AREA CODE/PHONE NAME OF ASSIS]ANI ¡REASURER, II- ANY

MONTEREY PARK cA 91754 (626) 943-1888
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 CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX i E-l,ilAlL ADDRESS

4. Verification

certi! under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

cA 91754

| | Date

t//E/ttExecuted on

Executed on

Date -

uale

8y

By

By

By

or

FPPC Form 460 (June/01)

Statement covers period

through 12131116

from 07lo1116

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

03-07-2011

r^'!T\/ r't li?!i ntr:.¡t I !_'*--i{tt Ul

¡nll 
"r-qT,l 

l3 p

Date Stamp

For Officlal Use Only

s5

16S" I ot I

"ïã?,H^ 460
FORM

Executed on
Date slgnalure 01 L:onlrollrng Ofi ænolder Llandidate, Stale Measure Pfoponenl

FPPC Toll-Free Helpline: 866/A5K-FPPC
State of Câliforn¡a



Recipient Gommittee
Campaign Statement
Gover Page -Part?

5. Officeholder o¡ Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

MONTEREY PARK CITY COUNCIL MEMBER
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STAÏE

330 DE LA FUENTE STREET, MONTEREY PARK, CA 91754

COVER PAGE - PART 2

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO, OR LETTER ff suPPoRr
T oPPoSE

ldentify the controlling officeholder, candidate, cr state measure proponent, ¡f any.

NAME OF OFFICÊHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HÊLD DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee ís primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE
N SUPPoRT

I oenosr

NAME OF OFFICEHOLDER OR CANDIDATE
f, sucnonr
f, oerose

NAME OF OFFICEHOLDER OR CANDIDATE n suPPoRr
I oeeose

NAME OF OFFICEHOLDER OR CANDIDATE

Type or print in ink.

zlP

Related Committees Not lncluded in this Statement: List any committees

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

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMIfiEE?

nYEs nNo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TRËASURER CONTROLLED COMMIITEE?

f]YES INo tr
n

SUPPORT
OPPOSE

COMMITTEE ADÐRESS

CITY

STREETADDRESS (NO PO. BOX)

STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPFC Form 460 Uunè/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of Çalilornia

Page 2 ot8

GALTFoRNTA 460

OFFICË SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD



Campaign Ðisclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded

to whole dollars.

Column A
TOTALTHIS PERIOD

(FROt\¡ ATTACHED SCHEDULÊS)

0

0

0

0

0

61 93

0

61 93

0

0

61 93

SEE INSTRUCTIONS ON REVERSE

NAMË OF FILER

HANS LIANG FOR CITY COUNCIL 2017

Contributions Received

1. Monetary Contrìbutions

2. Loans Received ......-...

3. SUBTOTAL CASH CONTRIBUTIONS ..

4. Nonmonetary Contributions

9. Accrued Expenses (Unpaid Bills)

1 0. Nonmonetary Adjustment

11. TOTAL EXPENDITURES MADË

Column B
CALENDAR YEAR

ïOIAL'ì'ODATE

SUMMARY PAGE

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

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

Schedule B, L¡ne 3

AddLinesl +2

Schedule C, L¡ne 3

Þ

$

$

$

$

$

0

0

0

0

0

0

0

0

$

20. Contributions
Received $

2'1 . Expenditures
Made $ 

-

$

$5. TOTAL CONTRIBUTIONS RECEIVED .....................'..... Add Lines 3 + 4 $

Expenditures Made
6. Payments Made........... Schedule E, Line 4 $

Schedule H, Line 37. Loans Made

8. SUBTOTAL CASH PAYMENTS

9422

9422

9422

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(lf Subjectto Voluntary Ê¡pend¡turc L¡m¡t)

Date of Ëlection Total to Date
(mm/ddlyy)

$

tt$

$

$

$

$

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

FPPC Form 460 {June/01)
FPPG Toll-Free Helpline: 866/A5K-FPPC

AddLines6+7 $

............ Sc/,edule E Line 3

........... Sahedule C, L¡ne 3

........"..Add L¡nes8 +9 + lO $ $

Current Cash Statement
12. Beginning Cash Balance . PrevioussummaryPage,Line16 $

13. Cash Receipts .... Column A, Line 3 above

14. Miscellaneous lncreases to Cash Schedule l. Line 4

1 5. Cash Payments........ Column A, Line I above

1 6. ENDING CASH BALANCE .......... Add Lines 1 2 + 1 3 + 1 4, then subtract Line 1 5 S

/f fhls rs a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .....,.. Schedule B, Pa,t 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See ¡nsfrucfions on reverse $

1 9575

0

61 93

13382

0

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your lasi
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. lf this is
the f¡rst report being ñled
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

0

0

0

Statement covers period

throug h
i 2-31 -1 6

from 01lo1116

1 353529

I.D. NUMBER

3 I

I

Page of

19. Outstandino Debts ......... ...... AddLine2+Line9¡n Column Eabove S



ScheduleB-Part1
Loans Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(tF coMMtTTEE,ALSO ENTER t.Ð. NUMBÊR)

HANS LIANG
330 DE LA FUENTE STREET
MONTEREY PARK, CA 91754

tF rr.lo n coM fl orH x PrY I scc

l¡ rruo n coM fr orH n pry f: scc

T[ tND I coM I orH n PrY X scc

Type or pr¡nt ¡n ink,
Amounts may be rounded

to whole dollars,

SUBTOTALS $

SCHEDULEB-PARTl

CUMULATIVE
CONTRIBUTIONS

TO DATE

CALENDAR YÊAR

no
PER ELECIoN*

CALENDAR YEAR

$_
PER ELECTIoN **

$_

CALENDAR YÊAR

$_
PËR ËLEcTIoN**

$_

0$ 0 $ 18000 $

$

0

*Amounts forgiven or paid by
another party also must be
reported on Schedule A.

** lf required.

0

(e) on
Ê, Line 3)

(Ênier
ScheduleSchedule B Summary

1. Loans received this period ..........
(Total Column (b) plus unitemized loans less than $100.)

2. Loans paid or forgiven this period
(TotalColumn (c) plus loans under$100 paid orforgiven.)
(lnclude loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.)

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

0

$

DEPUTY PROBATION
OFFICER
LA COUNTY
PROBATION DEPT.

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SÉLF-EMPLOYED, ENTER
NAIUE OF BUSINESS)

s_

s 18000

ta,
OUTSTANDING

BALANCË
BEGINNING THIS

PtrRIÕN

s

0

0
s

fD,
AMOUNT

RECEIVED THIS
PËRIOD

$-_-

I FORGTVEN

I PA|D

$_

$_

n PA|D

$_
n FoRGTVEN

n FoRGTVEN

I PA|D

0

0
$

$

(c)

AMOUNT PAID
OR FORGIVEN
T¡ils pERtoD *

DATE DUE

$_

DATE DUE

$_

DATË DUE

$ 18000

{d}
OUTSTANDING
BALANCEAT

CLOSE OF THIS
DËÞ IAN

$_

_%
RATE

-o/o

RATE

$_

0

-"/"
RAlF

{e)
INTEREST
PAID THIS
PERIOD

Statement covers period

from

through

DATF INCURRED

DATE INCURREO

02103113

DATE INCURRËD

s 45000

(s{f}
ORIGINAL

AMOUNTOF
LOAN

I.D. NUMBER

Page 4

I

ot8

NET$ O

(May be a negâtive number)

t Contr¡butor Codes

IND - lndividual COM - Recipient Committee (other than PTY or SCC) OTH - Other PTY - Polìtical Party SCC - Small Contr¡butor Committee FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
Summary of Expenditures
S upporti ng/Opposi ng Other
Candidates, Measu res and Comm ittees

Type or print in ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

HANS LIANG FOR CITY COUNCIL 2017

DATE

o8112116

9/1 8/1 6

09128116

SUBTOTAL $ 650

Schedule D Summary
1. Coniributions and independent expenditures made this period of $100 or more. (lnclude all Schedule D subtotals.) .

2. Unitemized contributions and independent expenditures made this period of under $100 ...........

3. Total contributions and independent expenditures made this period. (Add Lines 1 and2. Do not enter on the Summary Page.)

PER ELECTION
TO DATE

(lF REOUIRÉD)

650

650

FPPC Form 460 {June/O1)
FPPC Toll-Free Helpline: 866/A5K-FPPC

0

ffi Support I oppose

Warren Furatani for State Senate 2016

B Support I oppose

Judy Chu for Congress

B Support fl oppose

Ed Chau for State Assembly 2016

NAME OF CANDIDATE. OFFICE, AND DISTRICT, OR

MEASURE NUMBER OR LETTËR AND JURISDICTION
ORCOMMITTEE

ffi Monetary
Conlribution

f] Nonmonetary
Contribution

ü lndependent
Expenditure

El Monetary
Contribut¡on

I Nonmonetary
Contribution

I lndependent
Expenditure

ffi Monetary
Contribution

I Nonmonetary
Contribution

I lndependent
Expenditure

TYPE OF PAYMENT DESCRIPÏION
(tF REOUTRED)

200

300

150

AMOUNTTHIS
PERIOD

Statement covers period

through
12131116

from 07lo1116

700

300

i50

CUMULATIVË TO DATE
CALENDAR YEAR

(JAN.1-Ð8C.31)

1 353529

I.D. NUMBER

P"g" 5 ot 8

II



Schedule E
Payments Made

c;[iP
cNs
CTB
cvc
FIL

FND
lÌ\D
LEG
Lfr

campaign paraphernalialmisc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate f¡linglballût fees
fundraising events
independent expendilure supportingiopposing others (explain)-
legal defense
campaign literature and mailings

member communications
meetings and appearances
offìce expenses
petition circulating
phone banks
polling and survey research
postage. delivery and messenger services
professional services (legal, accounting)
print ads

SCHEDULEE

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, Iodging. and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
¡nformation technology costs (internet, e-mail)

AMOUNT PAÍD

150

300

200

SUETOTAL$ 650

$
6093

100

61 93

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/A,5K-FPPC

Type or print in ink.
Amounts may be rounded

to whole dollars,

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

HANS LIANG FOR CITY COUNCIL 2017

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MBR
MTG
oFc
FEI
Pt-Ð
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL

lRC
TRS
TSF
VOT
\A/EB

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

Ed Chau for State Assembly 2016
1017 L Street, #794
Sacramento. CA 95814
tD# tD# 1373429

Judy Chu for Congress
153'1 Purdue Ave.
Los Angeles, CA 90025
tD# c00458125

Warren Furatani for State Senate 201 6

P.O. Box 2091
Wilmington, Ca 90748
lD# 13757

* Payments that are contr¡butions 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 this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e) ).......
0

Statement covers period

through

from

12-31-16

07lo1116

I,D. NUMBER

1 353529

P"g" 6 ot 8

I

CTB

CTB

CTB

Campaign Contribution

Campaign Contribution

Campaign Contribution

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.) ...



Schedule E
(Continuation Sheet)
Payments Made

S ON REVERSE

NAME OF FILER

HANS LIANG FOR CITY COUNCIL 2017

CODES: lf one of the following codes accurately describes the
Cfr/F campaign paraphernalialmisc. MBR

CNS campaign consultants MTG

CTB contr¡but¡on (explain nonmonetary)* OFC

CVC civic donations Ftf
FIL candidate filing/ballot fees Pl-{)
FND fundraising events POL

lNÐ independentexpendiluresupporting/opposingothers(explain). POS

LEG legal defense PRO

LII campaign literature and mailings PRT

payment, you may enter the code. Otherwise,
member commun¡cat¡ons RAD
meet¡ngs and appearances RFD
office expenses SAL
petition circulat¡ng TEL
phone banks TRC
polling and survey research TRS
postage. delivery and messenger services TSF
professional services (legal, accounting) VOT
print ads \ /EB

SCHEDULE E (CONT.)

describe the payment.
radio airtime and product¡on costs
returned contr¡but¡ons
campaign workers' salaries
t.v. or cable airtime and product¡on costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between comm¡ttees of the same candidale/sponsor
voter registrât¡on
information technology costs (internel, e-mail)

AMOUNT PAID

100

2500

110

SUBTOTAL $ 3212

FPPC Form 460 (June/O1)
FPPC Toll-Free Helpline: 866/A5K-FPPC

Type or print in ink.
Amounts may be rounded

to whole dollars,

NAMË AND ADDRESS OF PAYEE
iIF COMMITTEE. ALSO ENTER I.D. ÑUMBER)

Asian Youth Center
100 Clary Ave
San Gabriel, CA 91776

Julie Cortez
1804 Kempton Ave
Monterey Park, CA 91755

Citibank
P,O.Box 183037
Columbus. OH 91801

City of Monterey Park
320 W. Newmark Ave.
Monterey Park, CA 91754

Monterey Park Democratic Club
1 1 29 Kenton
Monterey Park, CA 91755
lD# 1235156

CTB

300

262

Statement covers period

from 07lo1l16

through
12-31-16

1 353529

I-D. NUMBER

_1-8Fage_ 01_

.o"5ffi''^ 460

FIL

WEB

CVC

CVC

Fundraising dinner

Candidate Filing Fees

Web Hosting

Contribution Student exchange program

Contribution fund raising banquet

DESCRIPTION OF PAYMENTCODE OR

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



Schedule E
(Continuation Sheet)
Payments Made

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonelary)*
civic donat¡ons
candidate fi l¡ng/ballot fees
fundraising evenls
¡ndependent expenditure supporting/oppos¡ng others (explain)"
legal defense
campaign literature and mailings

member communications
meetings and appearances
office expenses
petition circulaiing
phone banks
polling and survey researc
postage. delivery and messenger services
professional services (legal, accounting)
print ads

ScHEDULE E (CONT.)

radio airtime and production costs
returned contr¡butions
campaign 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¡datelsponsor
voter registrâtion
information technology cosls (inlernel, e-mail)

AMOUNT PAID

971

1200

SUBTOTAL $ 2171

FPPC Form 460 (Junei0{}
FPPC Toll-Free Helpline: 866/A,5K-FPPC

Type or print in ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE
OF FILER

HANS LIANG FOR CITY COUNCIL 2017

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

C¡/F
CNS
CTB
cvc
FIL
FND
lÌ\Ð
LEG
L,IÏ

MBR
MTG
oFc
PEi
Pt-0
POL
POS
PRO
PRT

RAD
RFD
SAL
TËL
TRC
TRS
TSF
VOT
\^/ËB

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

Citibank
P.O.Box 183037
Columbus, OH 9i801

Ssian TV
312 E. Foothill Blvd. 2nd Floor
Arcadia, CA 91006

Statement covers period

through
12-31-16

from 07lo1116

I.D. NUMBER

1 353529

_8-8Page_ or_

to"'51$*'^ 460

TEL

CMP

TV advertisement

Campaign Bags

DESCRIPTION OF PAYMENTCODE OR

* Payments that are contributions or independent êxpenditures must also be summarized on Schedule D.


