COVER PAGE

ReCIPIe_nt Commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 460
2001/02
Cover Page ~ FORM
(Government Code Sections 84200-84216.5) AT ERY OFFICE
Statement covers period Date of election if applicable: P 1 ¢ //
01-22-17 (Month, Day, Year) age .
from g ren . For Official Use Only
ANFES 21 A 811
SEE INSTRUCTIONS ON REVERSE through 02-18-17 03-07-2017
el RO T DE Y DADY
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
)] Officeholder, Candidate Controlled Committee [] Ballot Measure Committee Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee (O Primarily Formed [] Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled [] Termination Statement [ Supplemental Preelection
(Also Complete Part 5) (O Spansored ] Amendment (Explain below) Statement - Attach Form 495
(Also Complele Part 6} p
] General Purpose Committee
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee %fﬁceholde;C%mmlttee
O Palitical Party/Central Committee (Aiso Complets Part7)
. . 1.0. 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.O. 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 CITY 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.

Executed on O'L / 21 { n{ 7 By
reasurer
Executed on 2/2‘[ / ! 7 By
Signature of Conirong Cfcenolosr, Car ’ tatm—eiw/aq‘.ﬂmpanen: or Responsible Cfficer of Spensor

Executed on By =

Date Signature of Controlling Officenolder, Candidate, State Measure Proponent
Executed on B!

Date y Signature of Controlling Officsholder. 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

gemple_nt Committee CALIFORNIA 4 6 0
ampaign Statement FORM
Cover Page — Part 2
Page 2 of /{
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.OR LETTER JURISDICTION [] SUPPORT
] oPPOSE
MONTEREY PARK CITY COUNCIL MEMBER

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE zIP
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.D. 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.
[ ves [ nNo
T TS STREET ADDRESS (NOF.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[] opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OF DER OR T OFFICE SOUGHT LD
FICEHOLDER OR CANDIDATE OR HE [] SUFPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ No [ supPPORT
[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cry 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 RRenot prinHinglnk SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement.covers, period CALIFORNIA 460
from 01-22-17 FORM
02-18-17 3 [(
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
HANS LIANG FOR CITY COUNCIL 2017 1353529
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions Receive e o= | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccociiiiiiiiiiiiiiiinnnns Schedule A, Line3  § 20,616 $ 95,235 S — 1 1o Dat
ate
2. Loans Received .......cccrveriorieiecciiciiisssiicsnnnnns .... Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ....ocovvoovvvcconrr. Addlines1+2$ 20616 ¢ 95,235 . & .
4. Nonmonetary Contributions ............ccccccccivicinienenn. - Schecule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ocoeveveeerannee AddLines 3+4 20616 55.235 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......ccoceeeveercrieicnicicciiiiiciisiisncnenens. Schedule E, Line 4§ 10,371 $ 18,200 Candidates
7. LOANS MAGE ....ooeiiveeecircsrecaeeseressesisesssecssreseonrnnns . SChedlle H, Line 3 0 0 22 Comulative Exbenditures Mad
- Gumulative Expenditures ade*
8. SUBTOTAL CASH PAYMENTS ....ooocccovviirmrucecnriinnnre AddLines 6+7  $ 10,3711 18,200 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cccccoceureienianin... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .......cccovceiieniiirieeceenenns Schedule C, Line 3 0 0 it )
11. TOTAL EXPENDITURES MADE ............ocooorererrvnn.nn Add Lines 8+ 9 + 10 $ 10371 4 18,200 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ..........ccccocceee Previous Summary Page, Line 16 $ 40172 To calculate Column B, add / y s
13. Cash ReCeipts v Column A, Line 3 above 20,616 amounts ir;_Cqumn A tto the
cofrresponding amounis
14. Miscellaneous Increases to Cash .......ccoccoeccinnnnnnn Schedule I, Line 4 0 from Column B of your last / / $
3 10,371 report. Some amounts in
15. Cash Payments ...t senenne s Column A, Line 8 above iS5 \umin, Yiay bejegEnve 7 y s
16. ENDING CASHBALANCE ........ Add Lines 12+ 13 + 14, then subtract Line 15 $ 50,417 foursshatstioialCe
subtracte rom 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 calend , onl
17. LOAN GUARANTEES RECEIVED ........ccccoucrunrennne Schecule B, Part2 $ C‘;frry e e year O 1 -Since January 1, 2001. Amounts in this section may be
- - Deb from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents .........coccceiiiiviiiiininnns See instructions on reverse  $
19. Outstanding Debts .......cccooovieeices Add Line 2 + Line 8 in Column B above  $ 0 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A

- . B Amount b ded =
Monetary Contributions Received *to whole dollars. Statement covers poriod NI Y ))
from 01-22-17 FORM
02-18-17 4
SEE INSTRUCTIONS ON REVERSE through Page of //
NAME OF FILER 1.D. NUMBER
HANS LIANG FOR CITY COUNCIL 2017 1353529
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECRIVED B T o me o ape) = O CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-EgEIé%‘QIEr‘?EISE;\I)TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. . JIND
01/26/17 | LA County Deputy Probation Officers Union Klcom 10000 10000
2500 Wilshire Blvd. Ste 1010 [JOTH
Los Angeles, CA 80057 gPTY
ID# 744558 scc
. 5] IND
01/26/17 | David lkeda COM DA Staff 100 100
319 De La Fuente Street [JOTH LA County District
Monterey Park, CA 91754 OgrTY Attorney's Office
[]scc
02/01/17 | Sylvia Guerro ICIE\J(I)DM Teacher 250 250
1013 W. Newmark Ave. [JOTH Montebello Unified
Monterey Park, CA 91754 JPTY School District
dscc
5C]IND
02/09/17 | Edward Ho COM Attorney 200 200
1848 Gilman Street CJoTH Atkinson, Andelson,
Fullerton, CA 92833 JPTY Loya, Ruud & Romo
scc
JIND
01/26/17 | AFSCME Local 3634 5] COM 500 500
514 Shatto PI. Ste, 215 OTH
Los Angeles, CA 90020 CIPTY
ID# 1334366 [Ciscc
SUBTOTAL $ 11050
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. S g‘g\; lngividual .
— Recipient Committee
(Include all Schedule A SUDLOTAIS.) ... r e 3 (other than PTY or SCC)
. B e e 491 OTH - Other
2. Amount received this period — unitemized contributions of less than $100...........ccciiiiiiiiiiiin $ PTY — Political Party

3. Total monetary contributions received this period. SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $

20616

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

i i i Amounts may be rounded Stat: t iod
Monetary Contributions Received e e ey atementicoversipatio CALIFORNIA 460
from 01-22-17 FORM
through 02-18-17 Page 5 of /{
NAME OF FILER .D. NUMBER
HANS LIANG FOR CITY COUNCIL 2017 1353529
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(',EFECE,;\,\E:EFREE ifSQE,E’TEZQTD?,?U%EE%F CONTRIBUTOR | GONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. IND
02/02/117 | BizFed PAC %COM 500 500
455 Capitol Mall, Ste. 600 [JOTH
Sacramento, CA 95814 C]PTY
ID# 1305594 [Jscc
) IND .
01/26/17 | Warren T. Furutani %COM Retired 125 125
1482 W. 185th Street CJOTH
Gardena, CA 90248 OPTY
Jjscc
01/31/17 | Eric J. Ching for Walnut City Council 2016 Icr:\lc?m 200 200
22077 E. Snow Creek Drive [JOTH
Walnut CA, 91789 JPTY
ID# 1344120 jscc
02/02/17 | Athens Services %gjc?m 3000 3000
PO Box 60009 KOTH
City of Industry, CA 91716 CJPTY
[]scce
02/07/17 | United Democrats of SGV %I(,:\jgm 250 250
2416 Capetown Ave. [JOTH
Alhambra, CA 91803 CIPTY
ID# 1284874 [Jscc
SUBTOTAL $ 4075

*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 A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.))

i i i Amounts may be rounded Stat t iod
Monetary Contributions Received R atement covers perio CALIFORNIA 4 6
from 01-22-17 FORM
through 02-18-17 Page 6 o /{
NAME OF FILER 1.D. NUMBER
HANS LIANG FOR CITY COUNCIL 2017 1353529
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(FFEI,{:&EFEE if’ségﬁigf’f@?ﬁgf CONTRIBUTOR | CONTRIBUTOR | occuipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. . I IND
02/15/17 | United Nurses Associaiton of California COM 1000 1000
555 Capitol Mall Ste. 1425 [JOTH
Sacramento, CA 95814 CJPTY
ID# 1295768 scc
N . . IND
02/1717 | CA Real Estate Political Action Committee %COM 2500 2500
CA Association of Realtors CJOTH
525 S. Virgil Ave. OPTY
Los Angeles, CA 90020 ID# 890106 [Jscc
L . D
02/16/17 | AFSCME District Council 36 %ISOM 500 50
514 Shatto Place 3rd Floor [JOTH
Los Angeles, CA 90020 C]PTY
ID# 747-152 [jscc
N .
02/1717 | William Duong Xow | Retried 1000 1000
8728 Valley Blvd #206 C]OTH
Rosemead, CA 91770 OPTY
sce
CJIND
CJjcom
JOTH
CJPTY
scc
SUBTOTAL $ 5000

*Contributor Codes

IND —Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other

PTY — Political Party

FPPC F y
SCC - Small Contributor Committee orm 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE B-PART 1

Type or print in ink.
Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dolfars. F- 01-22-17 FORM
02-18-17
SEE INSTRUCTIONS ON REVERSE through Page i of /(
NAME OF FILER 1.D. NUMBER
HANS LIANG FOR CITY COUNCIL 2017 1353529
, £] (©) ) 1) ©) ] ]
FULL NAME, STREET ADDRESS AND ZIP CODE otl:FcGE Aq\:g',}l’L\DNJS'EMiNLBE'ER OUTSTANDING AMOUNT | aMouNTPaID | OQUISTANDING | iNTEREST ORIGINAL CUMULATIVE
feBTTE s o PSESSUPLOED.ENER | BEGINNING THIS | M"CoLgio | OF FORBVEN | close o mhis | Tpin® | AMEGTCT | NI
: . NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD LOAN
HANS LIANG DEPUTY PROBATION [yPae . it
330 DE LA FUENTE STREET OFFICER 5 0 | ,___18000 w | 549000 g
MONTEREY PARK, CA 91754 LA COUNTY [] FORGIVEN e PER ELECTION**
PROBATION DEPT. . 18000 | of, 0 : 020313 | _
T IND Jcom [JOTH [JPTY O scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ 3
D FORGIVEN EAIE PER ELECTION **
5 § 0 $ 3 $
TN [OJcom [JOTH [OJPTY [J scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ 5
D FORGIVEN RIS PER ELECTION**
$ $ $ $ $
TD IND [Jcom [JOTH [J]PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 0% 18000 $ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIOU .......coivieriiiiieciitc et b $ ) e ey e o
(Total Column (b) plus unitemized loans less than $100.) another partygalso muspt be :
. i . reported on Schedule A.
2. Loans paid or forgiven this PERIOT ........oo e 3 0
(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.)
P y Yy
3. Netchange this period. (SubtractLine 2 fromLine 1.) .....occciiiiimie e NET $ g e ?
ay be 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 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 X . Oth Amounts may be rounded Statement coppregperad CALIFORNIA 460
uppo ing pposing er . to whole dollars. from 01-22-17 FORM
Candidates, Measures and Committees °
02-18-17
SEE INSTRUCTIONS ON REVERSE through Page 7 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 pyratbthteal Mepapd]
MEASURE NUMBEI(?D gré é_s"l\'n'll'_liill_?EéND JURISDICTION, (IF REQUIRED) PERIOD (AN, 1 DEC. 31) (IF REQUIRED)
Citizens for a Better Library [0 Monetay | voter Mailing List
01/05/15 | Measure LL 129 429
)@ Nonmonetary
Contribution
[ Independent
Support [] Oppose Expenditure
[] Monetary
Contribution
[] Nonmonetary
Contribution
[ !ndependent
] Support [] oppose Expenditure
[J Monetary
Contribution
Nonmonetary
Contribution
[J 'ndependent
[ Support O Oppose Expenditure
SUBTOTAL $ 129
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .............ccccoviiiiiivicicccinnncns g 129
2. Unitemized contributions and independent expenditures made this period of Under $100 .........cooiiiiiiii v 3 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ /Z“?

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



SCHEDULEE

Schedule E Type or print in ink. :
Amdtnts may be reunded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. ay 01-22-17 FORM
02-18-17
SEE INSTRUCTIONS ON REVERSE through Page j 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.
CVMP 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, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Citizens for a Better Library - Measure LL Voter Mailing List given for Measure LL Campaign

P.0. Box 521 CcTB 129

Monterey Park, CA 91754

ID# 1391969

World Journal LA LLC Print Ad - World Journal Newspaper

1588 Corporate Center Dr. PRT 1701

Monterey Park, CA 91754

Bullseye Marketing Mailing - Postage

19425 Londelius St. POS 1849

Northridge, CA 91324
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3679
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBIOLAIS.) ......ooooei et see s s e srssneesssnassnssannes 3 o6
2. Unitemized payments made this period Of UNAEr $T00 ..o oo ee et e e ee s s e e e e s essb e s s s e s s be e e s b b an e s s es b s sae s s s b mna e s s snns e s e e nneeas 3 297
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) ..cceiieeieiiiiiiiiiiecie e eeme s snaeeennnee 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...c..ccoevvvvevvineereenn.. TOTAL § 10371

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



SCHEDULE E (CONT))

Schedule E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded p CALIFORNIA 460
to whole dollars. 99,
Payments Made from 01-22-17 FORM
02-18-17 0
SEE INSTRUCTIONS ON REVERSE through Page / or £/
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 confribution (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 supparting/opposing cthers (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VQT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
West Valley Journal Print Ad - West Valley Journal Newspaper
P.O. Box 987 PRT 200

Monterey Park, CA 91754

Boys and Girls Club of West San Gabriel Valley Donation for Drinks for Lunar New Year dinner
328 S Ramona Ave. cvC 100
Monterey Park, CA 91754

The China Press Print Ad - China Press Newspaper
2121 W. Mission Rd. PRT 1200
Alhambra, CA 91803

Monterey Park Woman's Club Donation for Fashion Show Fundraiser
440 S. McPherrin Ave. CvC 160
Monterey Park, CA 91754

Print by Me Campaign Banner
251 E Garvey Ave B CMP 207
Monterey Park, CA 91755

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1867

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



SCHEDULE E (CONT.)

Schedule E iBEcr RNt Statement covers period
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
to whole dollars. 22-
Payments Made from 01-22-17 Felill
02-18-17 7,
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 (legai, 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.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sing Tao LA Newspaper Print Ad - Sing Tao LA Newspaper
17059 Green Dr. PRT 936

City of Industry, CA 91745

House of Printing Campaign Mailers
3336 E. Colorado Blvd. LIT 1527
Pasadena, CA 91107

Staples Office supplies - Paper, Pens, lables
2345 S Atlantic Blvd. OFC 143
Monterey Park, CA 91754

Bullseye Marketing Mailing Postage
19425 Londelius St. POS 1922
Northridge, CA 91324

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4528

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



