
COVER PAGE
RecipientCommittee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: AII committees -complete Parts 1, 2, 3, and 4.

ffi Ofüceholder, Cand¡date Gontrolled Committee I Ballot Measure Committee

C State Cand¡date Election Committee Q Primarily Formed

Q Recall O Controlled
(AtsoîonpleteParts) Q Sponsored

(Also Complete Part6)

Type or print in ink.

I General Purpose Committee

Q Sponsored

O small contributor Committee

O Pol't¡cal Party/Central Committee

3. Gommittee lnformation
MITTEE NAMÊ (OR CANDIDATE'S NAME IF NO COMMITTEE)

HANS LIANG FOR CITY COUNCIL 2017

STREET AÐÐRESS (NO P.O. BOX)

330 DE LA FUENTE STREET

I Primarily Formed Candidate/
Officeholder Comm ittee
{Also Camplete Paft 7)

I.D. NUMBER

1 353529

2. Type of Statement:

I PreelectionStatement

ffi Semi-annualStatement

I TerminationStalement

I Amendment (Explain below)

Treasurer(s)

NAMÊ OF TRËASURER

LANNY YU
MAILING ADDRESS

330 DE LA FUENTE STREET

X Quarterly Statemenl

fl Special Odd-Year Report

I SupplementalPreelection
Statement - Attach Form 495

STATE ZIP CODE

MONTEREY PARK cA 91754 (626) 943-1888
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURËR, IF ANY

MONTEREY PARK cA 91754 (626) 943-1888
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODEiPHONE

OPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL: FAX i E-MAIL ADDRESS

4. Verification

certify under penalty

2
of perjury under the laws of the State of California thãl the foregoing is true and correct.

CITY AREA CODE/PHONE

FPPC Form 460 {Junel0l}
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California

Executed on

Ëxecuted on

Executed on

Ëxecuted on

By

By

By

By

Statement covers period

through 12-31-17

from 07 -o1-11
Date of election if applicable:

(Month, Day, Year)

lût I

[r.[RK OrFtcE

JÀilzq A q31

Date Stamp

Fôr Offic¡al Use Only

Page o¡8

"^Hãî,ãï'^ 460
FORM

Z

Date

Stgnaureol uonroilrng umænoloer. uanqrdale, StaE Measure Proponen¡



RecipientCommittee
Campaign Statement
Gover Page -Part2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

HANS LIANG
OFFICE SOUGHT OR HELÐ (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

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

330 DE LA FUENTE STREET, MONTEREY PARK, C491754

COVÊR PAGE - PART 2

6. Ballot Measure Gommittee

NAME OF BALLOT MEASURE

BALLOT NO- OR LETTER SUPPORT
OPPOSE

ldentify the controlling officeholder, cand¡dáte, or state measure proponent, il any,

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7, Primarily Formed Gommittee List narnes of officehotder(s) or candidate(s) for
whîch this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE ! suReoRr
I oreosr

NAME OF OFFICËHOLDËR OR CANDIDATE
SUPPORT
OPPOSE

NAMË OF OFFICEHOLDER OR CANDIDATE

Type or print in ink.

ztP

Refated Gommittees Not lncluded in this Statement: Listanycommittees
not íncluded in this statement that are controlled by you or are primarily formed to receive
contribut¡ons or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

L] YES N NO

COMMITTEE ADDRËSS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURËR CONTROLLED COMMIfiEE?

n
tr

NAME OF OFFICEHOLDER OR CANDIDATE

n
tr

¡
n

SUPPORT
OPPOSE

SUPPORT
OPPOSEfl YEs n No

COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)

Attach cont¡nuafion såeefs if necessary

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

State of Calífornia

Page 2 ol
g

GALTFoRNTA 460

JURISDICTION

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

CITY STA'IE ZIP CODE AREA CODE/PHONE



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

HANS LIANG FOR CITY COUNCIL 2017

Contributions Received

1. Monetary Contributions

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

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

4. Nonmonetary Contributions ........................

5. TOTALCONTRIBUTIONS RECEIVED ........

Schedule A, Line 3 $

Scäedufe B, Line 3

AddLinesl+2 $

Schedule C, Line 3

AddUnes3+4 S

Type or print in ink.
Amounts may be rounded

to whole dollars.

ColumnA
ÍOTALTHIS PÊRIOD

(FROM ATTACHÊD SCHÊDULES)

500

0

500

0

500

SUMMARY PAGE

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

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

20. Confibutions
Received $- $-

$

$

ü

$

$

Column B
CALENDAR YEAR

TOTALTODATE

6373s

-1 8000

5373s

53735

49455

49455

0

49455

21. Expenditures
Made $

0

0

$

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

7. Loans Made............. schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $

9. Accrued Expenses (Unpaid Bills) ... Schedule E L¡ne 3

1 0. Nonmonetary Adjustment .. Schedule C, Line 3

11. TOTALEXPENDITURESMADE ......."..AddLines8+e+10 $

Gurrent Cash Statement
12. Beginning Cash Balance Prev¡ous Suñmary Page, L¡ne 16 $

13. Cash Receipts .......

Schedule E, Line 4 $
31 49

0

31 49

0

0

31 49

1 4683

500

31 49

12034

Expenditure Limit Summary for State
Gandidates

22. Gumulative Expenditures Made*
(lf Subject to Voluntary Expend¡ture L¡m¡t)

Date of Election Total to Date
(mmiddlyy)

"Since January 1. 2001. Amounts in this seciion may be
different from amounts reported in Column B.

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

s $

$

ö

$

$

$

Column A, L¡ne 3 above

Schedule l, Line 4

Column A, Line 8 above

0

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 previous
period amounts. lf this is
the first report being filed
for lhis calendar year, only
carry over the amounts
from Lines 2, 7, and I (if
any).

14. Miscellaneous lncreases to Cash

15. Cash Payments ........

16. ENDING CASH BAI-ANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $

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

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

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

0

0

0

Statemênt covers period

from

through 12-31-17

ot -o1-17

I.D. NUMBER

1 353529

Pase 3 ot 3

CALTFoRNTA 460

19. Outstanding Debts ... Add Line 2 + L¡ne e in Column B above $



ScheduleA
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A

PER ELECTION
TO DATE

(lF RE0UIRED)

*Contributor Codes

IND - lndividual
COM - Recipient Comm¡ttee

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

FPPC Form 460 {June/tl)
FPPC Toll-Free Helpline: 866lA5K-FPFC

SEE INSTRUCTIONS ON REVERSË

NAME OF LER

HANS LIANG FOR CITY COUNCIL 2017

DATE

RECEIVED

10102117

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

SUBTOTAL$

Þ

Þ

500

500

0

KT Nguyen
12587 Del Rey Drive.
Rancho Cucamonga, CA 91739

FULL NAME, STREET ADDRËSS AND ZIP CODE OF CONTRIBUTOR
(IFCOMMITTEE, ALSO ENTER I.D, NUMBER)

IND

coM
OTH
PTY
scc

tr
tr
Tl
T

n
n
n
n
n

IND

coM
OTH
PTY
SCC

[]rND
JcoM
norH
n PrY
nscc

nrND
¡coM
florH
ü PTY

nscc

KIND
flcoM
florH
f] PTY

nscc

CONTRIBUTOR
CODE *

Optometrist
Costco

IF AN INDIVIDUAL. ENTER
OCCUPATION AND EMPLOYËR

(lF SELF-EMPtOY€D. ENTER NAME
oF BUSINESS)

500

AMOUNT
RECEIVED THIS

PERIOD

Statement covers period

through 12-31-17

from o1-o1-11

500

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1-DEC.31)

1 353529

I.D, NUMBER

LÔ
Page ' ol 2

a I

TOTAL $
500



Schedule D
Summary of Expenditures
Supporti ng/Opposing Other
Candidates, Measures and Gommittees

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

DAÏE

08101111

101o2111

n support I oppose

fi support I Oppose

Mike Fong for Assembly

E Suppo¡t fl oppose

Thomas Wong for SGV MunicipalWater Dist.

NAME OF CANDIDATE, OFFICE, AND DISTRICT OR

MEASURË NUMBER OR LËTTER AND JURISDIC'TION,
OR COMMITTËE

! Monetary
Contr¡bution

I Nonmonetary
Contribution

I lndependent
Expenditure

E Monetary
Contribution

I Nonmonetary
Contribution

I lndependent
Expenditure

El Monetary
Contribution

I Nonmonetary
Contribution

I lndependent
Expenditure

TYPE OF PAYMENT DESCRIPTION
(tF REOUTRED)

AMOUNTTHIS
PERIOD

388

300

Statement covers period

through
12-31-17

from 07 -o1-17

388

300

CUMULATIVË TO DATË
CALENDAR YEAR

(JAN.1 -DEC.31)

I.D. NUMBER

1 353529

P"g" 5 ot I

I

PER ELECTION
TO DATE

(IF RÉQUIRÊD)

SUBTOTAL $ 688

Schedule D Summary
1. Contributions 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 I and2. Do not enter on the Summary Page.) .

688

688

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/A,SK-FPPC

0



Schedule E
Payments Made

CÍ\iF'

CNS
CTB
cvc
FIL

FND
IND

LEG
Lrï

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

campaign paraphernalialmisc.
campaign consultants
contribution (explain nonmonetary)*
civic donalions
candidale filínglballot fees
fundraising events
independent expenditure supporting/oppos¡ng others (explain)-
legal defense
campaign literature and mailings

member communications
meetings and appearances
office expenses
pet¡tion c¡rculaling
phone banks
polling and survey research
postage. delivery and messenger services
professional services (legal, accounting)
print ads

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable a¡rtime ând production costs
candidate lravel, lodging. and meals
staffispouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter regislrat¡on
information technology costs (internet, e-mail)

AMOUNTPAID

100

198

SUBTOTAL$ 598

............... ð

............... $

............... $

.. TOTAL $

2976

113

31 49

FPPG Form ¡160 {June/o1)
FPPC Toll-Free Helpline: 866/A,5K-FPPC

MBR
¡ÍïG
oFc
FEf
PFO
POL
POS
PRO
PRÏ

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

NAME AND ADDRESS OF PAYËE
(IF CO¡JMITTEE, ALSO ENTÊR I.D. NUMBER)

Boy Scouts of America
333 S. Garfield Ave.
Monterey Park, CA 91754

Network Solutions
12808 Gran Bay Parkway
Jacksonville, FL32258

Thomas Wong for SGV Municipal Water Distict
463 Campo St.
Monterey Park, CA 91754

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

Schedule E Summary

I . 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).) . .... . ..

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

300

0

Statement covers period

through
12-31-17

from 07-o1-17

1 353529

P"s" 6 ot I

GALTFoRNTA 460

CTB

WEB

CVC

Campalgn Contr¡bution

Web Page Hosting

Donation for Barnes Park BSA Event

DESCRIPTION OF PAYMENTCODE OR



Schedule E
(Continuation Sheet)
Payments Made

CNiF

CNS
CTB
cvc
FIL
FND
Il\D
LEG
UÏ

campaign parâphernalia/m¡sc.
campaign consultants
contribution (explain nonmonetary)*
cìvic donations
candidate filinglballot fees
fundraising events
independent expenditure supporting/opposing others (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 services
professional services (legal, accounting)
print ads

ScHEDULE E (CONT.)

radio airtìme and production costs
returned contributions
campaign workers' salaries
t.v. or cable airiime and productìon costs
candidate travel, lodging, and meals
staff/spouse travel, lodg¡ng, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internel, e-mail)

AMOUNT PAID

388

171

225

519

SUBTOTAL $ 1 503

FPPC Form 460 (June/Ol)
FFPC Toll-Free Helpline: 866/ASK.FPPC

Type or print in ink.
Amounts may be rounded

to whole dollars.

ON REVERSE

NAME OF

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
I\ÍTG
OFC
FET

Pt-þ
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
lRC
TRS
TSF
VOT
\A/EB

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

Mike Fong for Assembly
3756 W. Ave 40, Ste K #133
Los Angeles. CA 90065

û# 13 ù

Golden Dragon Restaurant
960 N Broadway
Los Angeles, CA 90012

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

Local 685
2500 Wilshire Blvd #1010
Los Angeles, CA 90057

Eastside Optimist
1517 El Camino Dr,
Montebello, cA 90640

200

Statement covers period

through
12-31-17

from 07 -01-17

1 353529

I.D. NUMBER

P"g" 7 o¡ f

Ia

CVC

TRS

PRT

MTG

CTB

Civic Donation

Reimbursement for Spouse Airline Fare

Newspaper Holiday Add

Lunch Meeting wth Local 685 Executive Board

Campaign Contribution

DESCRIPTION OF PAYMENTCODE OR

* Payments that are contr¡butions or independent expenditures must also be summarized on Schedule D.



Schedule E
(Gontinuation Sheet)
Payments Made

SEE
NAME OF FILER

HANS LIANG FOR CITY COUNCIL 2017

Type or print in ink.
Amounts may be rounded

fo whole dollars.

payment, you may enter the code. Otherwise,
member communications RAD
meetings 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 \^ÆB

ScHEDULE E (CONT.)

describe the payment.
radio airtime and production costs
returned contributions
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 candidate/sponsor
voter registration
information technology costs (internet, e-mail)

AMOUNTPAID

675

SUBTOTAL $ 875

FPPC Form 460 {June/O1}
FPPC Toll-Free Helpline: 866/ASK-FPPC

CODES: lf one of the following codes accurately describes the
C[/P campaign paraphernalia/misc. MBR

CNS campa¡gn consultants MÏG
CTB contribution (explain nonmonetary)* OFC

CVC civic donations Ftf
FIL candidate filing/ballot fees Pl-O

FND fundraising events- POL

IND independentexpendituresupporting/opposingothers(explaìn)- POS

LEG legal defense PRO

LfT campaign literature and mailings PRT

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO EN'ER I.D. NUMBER)

Chinese American Elected Officials
126 East Valley Boulevard
Alhambra, CA 91801

Democratic HQ of West SGV
11826 The Wye St.
El Monte, California 91732

200

Statement covers period

lrom

through
12-31-17

07 -o1-17

1 353529

I,D. NUMBER

r"g" S or I

"o"'5Ril*'^ 460

cvc

CVC

Donation

Annual Fundraising Banquet

DESCRIPTION OF PAYMENTCODE OR

* Payments that are contr¡butions or indeþendent expenditures must also be summarized on Schedule D.


