COVER PAGE

ReCIple_nt Committee Type or print in ink. T SR TIFORIIA
Campaign Statement i 460
Cover Page FORM
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:| 7!7 Y/ DI ERK e 1 8
07/01/16 (Month, Day, Year) T LLERE OFFiBde of
from For Official Use Only
-07- HERRI 1.
SEE INSTRUCTIONS ON REVERSE through 12/31/16 OO B A 3 P %55
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: |/ GF MONTEREY PARK
[X] Officeholder, Candidate Controlled Committee [ Ballot Measure Committee [] Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee QO Primarily Formed 6 Semi-annual Statement [ Special Odd-Year Report
R e 3 Tt S 7 Suplna rskcn
5o Complete Part ) ] Amendment (Explain below) Statement - Attach Form 495
{71 General Purpose Committee
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee GEeesemgsE e
. : 1.D. NUMBER
3. Committee Information 1353529 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
HANS LIANG FOR CITY COUNCIL 2017 LANNY YU
MAILING ADDRESS
330 DE LA FUENTE STREET
STREET ADDRESS (NO P.0. BOX) ciTY STATE  ZIP CODE AREA CODE/PHONE
330 DE LA FUENTE STREET MONTEREY PARK CA 91754 (626) 943-1888
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF 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 cITyY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. 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 correct.
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Executed on / // ; // + By —
! Ialre A TeasLrer Of ASSiSig
1112/ /5
Executed on / f/ Date ZZ By sgg;-.a:u'ewr\g{rfmhelun

Executed on By =
Date Signaturs of Controlling Officetolder Candidate. State Measure Proponant

nt Treasurer

-

pm———
W‘-‘fa Measure Preponent or Responsible Officer of Sponsor

Executed on B
Date y Sigralure of Controling Officenolder 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 460
Cover Page — Part 2
Page 2 of 8
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

[] oppPosSE
MONTEREY PARK CITY COUNCIL MEMBER

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZIP
330 DE LA FUENTE STREET, MONTEREY PARK, CA 91754

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 1.0. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
?
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
] YEs [ No
TR STREET ADDRESS (NOF.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD T SuERaRT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
(] OPPOSE
COMMITTEE NAME I.D. NUMBER
NA FFICEHOLDER FFICE HT E
ME OF OFFIC OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] Yes [ nNo
] 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



Campaign Disclosure Statement A Yipsxon prnitiin, inks SUMMARY PAGE
mounts may be rounded Stat t iod
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
from 07/01/16 FORM
12-31-16 3 8
SEE INSTRUCTIONS ON REVERSE HiEoUgH Page of
NAME OF FILER 1.D. NUMBER
HANS LIANG FOR CITY COUNCIL 2017 1353529
Contributions Received Column A Column B Calendar Year Summary for Candidates
el (FROMATTACHED SCHEDULES) CTOTALTODATE Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions .........ccccciiciiniiiciiinnninnnnns Schedule A, Line 3§ $ S o
roug 0 Date
2. Loans Received ... Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ..cccccoorreee. AddLines1+2 S 0 O || 2 Bonas™™ :
4. Nonmonetary Contributions .......ccccoiiiiiininincnncnnnns Schedule C. Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..veevieicniicnne Add Lines3+4  $ 0 $ 0 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......c.coovvemenermeneniininne e cerneeennens Schedule E, Line 4 $ 6193 $ 9422 Candidates
7. Loans Made ....cccoieiiiiiiiiiiiiiiecccaniisinenenes s snnnnes Schedule H, Line 3 0 0 - R it g
. Cumuiative eExpenaitures ade*
8. SUBTOTAL CASHPAYMENTS .......ccccccciiiieeeccinceeeenn.. Add Lines6+7 3 6193 $ 9422 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccccerunennenn... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .......coevvceueireieeaiaeiesesenennnn. Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........oovvvvercrrrrrrrnr Add Lines 8 +9 + 10 $ 6193 9422 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ........c..ccoceeeee Previous Summary Page, Line 16 $ 19575 To calculate Column B, add / / 3
13. Cash Receipts ...cccooiiiiiriiieercemessiiisvisiinssssannnenns ColUmn A, Line 3 above 0 amounts in Column A to the
0 corresponding amounts
14. Miscellaneous Increases to Cash ...........cccccesuruenne.  Schedule |, Line 4 from Column B of your last / / $
. 6193 report. Some amounts in
15. Cash Payments .......cccceecevecimieeccrinsaesisescsssannees. COlUmn A, Line 8 above ColmITA FiaybeTEga(Te ; ) s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 13382 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero, period amounts. If this is / / $
the first report being filed
0 for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ........cccccounuinnnn. Schedule B, Part2 S e T yoan o | 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 any).
18. Cash Equivalents ........cocooviiinieriiiiniinannanns See instructions on reverse  $
19. Outstanding Debts .......coeveevveeernee. Add Line 2 +Lipe 9 in Column B above  $ FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

Statement covers period

SCHEDULE B - PART 1

Schedule B-Part1 Amounts may be rounded CALIFORNIA
Loans Received to whole dollars. from FORM 460
4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I1.D. NUMBER
] (b) © (d) ©) ) (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
P ST oen 0 C9% || OCCUPATIONAND EVPLOYER | _ BALANGE. | ReEIVED THis | om pomenint | oPASNCEAT | BA5THS | AMOUNTOF |CONTRIUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINéSS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
HANS LIANG DEPUTY PROBATION [ PAID o
330 DE LA FUENTE STREET OFFICER s 0 | s___18000 % ||| 545000 s g
MONTEREY PARK, CA 91754 LA COUNTY ] FORGIVEN RATE PER ELECTION**
PROBATION DEPT. . 18000 | of, 0 02/03/13 |
T IND Jcom [JOTH [J PTY ] scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ 5 % 5 3
[] FORGIVEN RATE PER ELECTION **
5 5 0 $ §
tOmND Ocom [JoOTH [0 PTY [OJscc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % H $
[ FORGIVEN hak PER ELECTION**
] S $ $
fOmND Ocom OJotH [OPTY [O scc DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 05$ 18000 $
(Enter (e) on
Schedule B Summary Schedule & Line3)
1. Loans received this PETiOd .........covi it stse s e sr s e es e s s eba e s e e e $ 0 Amounts forgiven or paid by]
(Total Column (b) plus unitemized loans less than $100.) aniotheriparty-alsormust-be
. . . reported on Schedule A.
2. Loans paid or forgiven thiS PEFIOT ... ..ottt bbb e $ g
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required. J
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (SubtractLine 2 from Line 1.) ... NET $ — - - ?
. E} € 3 nepative number)
Enter the net here and on the Summary Page, Column A, Line 2. Y .
t Contributor Codes
IND—Individual  COM — Recipient Committee (other than PTY or SCC)  OTH—Other  PTY —Political Party ~ SCC — Small Contributor Committee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D SCHEDULED

Summary of Expenditures Type or print in ink. i
S rtry 10 P i Oth Amounts may be rounded Statement covers period CALIFORNIA 460
UppO ing:Upposing er ) to whole dollars. § 07/01/16 FORM
Candidates, Measures and Committees b
12/3116 5 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
HANS LIANG FOR CITY COUNCIL 2017 1353529
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS EALENDAD TEAR Erereld
MEASURE NUMBE%SECIJ_SL'IFTE_‘I?EQND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Ed Chau for State Assembly 2016 g";’:ﬁ:;%on
08/12/16 150 150
[] Nonmonetary
Contribution
Independent
Support ] Oppose Expenditure
[sc] Monetary
Judy Chu for Congress Contribution
9/18/16 300 300
[ Nonmonetary
Contribution
[ !'ndependent
X Support [J Oppose Expenditure
Warren Furatani for State Senate 2016 X1 g”°”tef:r¥
09/28/16 onribution 200 700
Nonmonetary
Contribution
[J Independent
X] Support [ Oppose Expenditure
SUBTOTAL $ 650
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .......cooevicriiiiieiieniiciicecee $ 650
2. Unitemized contributions and independent expenditures made this period of Under $100 ... e re s $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL § o0

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



SCHEDULEE

Type or print in ink.

Schedule E

Statement covers period CALIFORNIA
Amounts may be rounded
Payments Made to whole dollars. — 07/01/16 FORM 460
12-31-16
SEE INSTRUCTIONS ON REVERSE through Page = of 8
NAME OF FILER 1.D. NUMBER
HANS LIANG FOR CITY COUNCIL 2017 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSQ ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ed Chau for State Assembly 2016 Campaign Contribution
1017 L Street, #794 CTB 150
Sacramento, CA 95814
ID# ID# 1373429
Judy Chu for Congress Campaign Contribution
1531 Purdue Ave. CTB 300
Los Angeles, CA 90025
ID# C00458125
Warren Furatani for State Senate 2016 Campaign Contribution
P.O. Box 2091 CTB 200
Wilmington, Ca 90748
ID# 1375758
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 650
Schedule E Summary
1. Payments made this pericd of $100 or more. (Include all Schedule E subtotalS.) .........coooooiiiiiiiii i $ S0
2. Unitemized payments made this period Of UNAEr $T00 ....... it scaas e b e sas s s s s eae s s s s r e ran s sh s s en s shnenan s snass $ 100
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .......ioiiiiiiieieciiiiis i s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) _...ccccecerecinnenennn. TOTAL $ 6193

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 SiategienfeoySrSIpERcy CALIFORNIA 46 0
to whole dollars.
Payments Made from 07/01/16 7213l
12-31-16 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
HANS LIANG FOR CITY COUNCIL 2017 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 vaoter registration
LIT  campaign literature and mailings PRT print ads WEB information technelogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Asian Youth Center Contribution fund raising banquet
100 Clary Ave CcvC 300

San Gabriel, CA 91776

Julie Cortez Contribution Student exchange program
1804 Kempton Ave CcvC 100
Monterey Park, CA 91755

Citibank Web Hosting
P.0.Box 183037 WEB 262
Columbus, OH 91801

City of Monterey Park Candidate Filing Fees
320 W. Newmark Ave. FIL 2500
Monterey Park, CA 91754

Monterey Park Democratic Club Fundraising dinner
1129 Kenton CTB 110
Monterey Park, CA 91755

ID# 1235156

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3272

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



SCHEDULE E (CONT.
Schedule E Type or printin ink. : J

(Continuation Sheet) Amounts may be rounded Sl L R S CALIFORNIA 46
to whole dollars.
Payments Made from 07/01/16 LORM
12-31-16 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
MNAME OF FILER 1.D. NUMBER
HANS LIANG FOR CITY COUNCIL 2017 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 honmonetary)* 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Citibank Campaign Bags
P.0.Box 183037 CMP 971

Columbus, OH 91801

8sian TV TV advertisement
312 E. Foothill Blvd. 2nd Floor TEL 1200
Arcadia, CA 91006

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2171

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



