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CITY OF MONTEREY PARK

For Official Use Only

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

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

[] Ballot Measure Committee
O Primarily Formed

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

[ General Purpose Committee
O Sponsored
(O Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
] Preelection Statement
Semi-annual Statement
[] Termination Statement
[0 Amendment (Explain below)

O Quarterly Statement
] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

(O Palitical Party/Central Committee (Ao Compiste Pert 7
3. Committee Information "-? 32%’282'? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

HANS LIANG FOR CITY COUNCIL 2017

STREET ADDRESS (NO P.O. BOX)
330 DE LA FUENTE STREET

cITyY STATE  ZIP CODE
MONTEREY PARK CA 91754
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE
(626) 943-1888

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

LANNY YU

MAILING ADDRESS
330 DE LA FUENTE STREET

cITY STATE  ZIP CODE AREA CODE/PHONE
MONTEREY PARK CA 91754 (626) 943-1888
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

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 faregoing is true and correct,

= f‘f/;\—/"

Executed on // 2.(,:'//6 By
i 1 Date

Executed on !/4 L? //5 By
! [  Date

Executed on By

Signat f Treasurer of Assistant Treasurer

Weasure Proponent or Respensible Officer o Sponsar

Date

Executed on By

Swgnature of Controlling Dmieehottér, Candidate. State Measure Proponent

g

Signature of Conrtrolling Otficenolaer. Candidale, State MeasLire Proponent

FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee SALIFORNIA
Campaign Statement FORM 46 0
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 LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT

[] OPPOSE
MONTEREY PARK CITY COUNCIL MEMBER

RESIDENTIAL/BUSINESS ADDRESS (NQ. AND STREET)

CITY

STATE ZIP

330 DE LA FUENTE STREET, MONTEREY PARK, CA 91754

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ YEs O Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] Yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SuPPORT
[J opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[] oPPOSE

Attach continuation

sheets if necessary

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement Type of print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. statement covers period ROV TON, [oY})
from 07-01-17 FORM
12-31-17 3
SEE INSTRUCTIONS ON REVERSE through Page or &
NAME OF FILER 1.D. NUMBER
HANS LIANG FOR CITY COUNCIL 2017 1353529
. . . Column A ColumnB Calendar Year Summary for Candidates
ived R -
Contributions Receive ron TS, o Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccoiiiiimieraee Schedule A, Line 3 § 900 $ 63735
2. Loans Received .......cc.oooeeeii s nsnnnn s Schedule B, Line 3 0 -18000 111 through 8730 71 o Date
3. SUBTOTAL CASH CONTRIBUTIONS ..........cccooommrrrr. AddLines1+2 § 500 53735 20. Doniroutons s ;
4. Nonmonetary Contributions ............ccooviiiiiinnennnns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED vvvvvovsumsssssssnssonenas AddLines3+4  $ 500 53735 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........coinicmnicsanimvinesiniciiininnnnen. SChedule E, Line 4 8 3149 $ 49455 Candidates
7. LOBNS MEUE oot eennnnaes Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....cooooviirrrirrernnessenenns AddLines6+7 3 3148 ¢ 49455 (I Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) .....cccoovuerermrecreannne. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt .........ccccveveesersessnsecnsneseenns. SChedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ........c.crceumrrieornnecens AddLines8+9+10 $ 3149 49455 / / $
Current Cash Statement / / 3
. ) . 14683
12. Beginning Cash Balance ...........c..c.......  Previous Summary Page, Line 16 § To calculate Column B, add s J $
13. Cash ReCEIPtS ...cciiciiviiiniiaicsiniciesassisssssssines Column A, Line 3 above 500 amounts in Column A to the
] 0 corresponding amounts
14. Miscellaneous Increases to Cash .....cccccciieivviiinans Schedule I, Line 4 from Column B of your last / / $
15. Cash Payments ..........cccccciviiiiciiiiiiiciinicciancnness. Column A, Line 8 above 3149 FEgn. SpmeEmounis
Column A may be negative / / 3
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 12034 figures that should be
o o ' subtracted from previous
If this is a termination statement, Line 16 must be zero period amounts. [f this is / / $
the first report being filed
0 for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ........cocccomcicuin Schedule B, Part2  § Ery CelTES " voar o0 ince 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 ...........cccceieiiiciiniiiiiinns See instructions on reverse  $
19. Qutstanding Debts ......cccceeeeii Add Line 2 + Line 9 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

- . . Amounts may be rounded .
Monetary Contributions Received to whole dollars. Statement coversmpehiod CALIFORNIA 460
from 07-01-17 FORM
12-31-17 4
SEE INSTRUGTIONS ON REVERSE Rl Page or_&
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&%L@,R,EEEE, §§SQE‘ET§;TD?,?U%EE‘Z)F CONTRIBUTOR CONTRIBUTOR | - oCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
K]IND .
10/02/17 | KT Nguyen JcoM Optometrist 500 500
12587 Del Rey Drive. [JOTH Costco
Rancho Cucamonga, CA 91739 CPTY
scc
CJIND
Jcom
JOTH
OPTY
[Jscc
JIND
Jcom
CJoTH
OpPTY
scce
CJIND
[Jcom
JOTH
OPTY
[Jscce
JIND
Jcom
[JOTH
OpPTY
C]scc
SUBTOTAL $ 500
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. e gloDM—lngividual
— Recipient Committee
(Include all Schedule A SUDEOTAIS.) ... o ettt e e aae s eneaa s e 3 (other than PTY or SCC)
i i e R e huti 0 OTH - Other
2. Amount received this period — unitemized contributions of less than $100.........cccoieiiiiieciicieiciee e, $ PTY — Political Party
3. Total monetary contributions received this period. SCC —Small Contributor Commitiee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ 500

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



Schedule D SRS

f Expenditures Type or print in ink. .
Summar_y fo) p - Amolnts may be rounded Statement covers period CALIFORNIA 460
SupportlngIOpposmg Other . to whole dallars. from 07-01-17 FORM
Candidates, Measures and Committees

12-31-17 5
SEE INSTRUCTIONS ON REVERSE through Page of g
NAME OF FILER 1.D. NUMBER
HANS LIANG FOR CITY COUNCIL 2017 1353529
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
PTE || WEASURE NUMBER OR LETTER D RisoicTon, | TPECF PAMENT RS oAl I -T2

Thomas Wong for SGV Municipal Water Dist. Monetary
Contribution
08/01/17 300 300
[0 Nonmanetary
Contribution

Independent
Support [0 ©Oppose Expenditure

a

. Moneta
Mike Fong for Assembly Contrib;{ion

10/02/17 388 388

Nonmonetary
Contribution

|

Independent
Expenditure

o 0O

Support [ Oppose

Monetary
Contribution

a

Nonmonetary
Contribution

[ Independent

[0 Support [ Oppose Expenditure
SUBTOTAL §$ 688
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ............ccocoiiiiiiiiiiiiinine $ et
2. Unitemized contributions and independent expenditures made this period of UNder $100 ......c..oiiiiiiiiiiiii et $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL § 688

FPPC Form 460 {(June/D1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. T :
Amounts may be rounded stotement eovers perio? IGCIASELM. (3|
Payments Made to whole dollars. . 07-01-17 FORM
rom
12-31-17 6 '
SEE INSTRUCTIONS ON REVERSE through Page of g
NAME OF FILER 1.0, 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 stafflspouse 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
LT  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

Boy Scouts of America Donation for Barnes Park BSA Event

333 S. Garfield Ave. cvC 100

Monterey Park, CA 91754

Network Solutions Web Page Hosting

12808 Gran Bay Parkway WEB 198

Jacksonville, FL 32258

Thomas Wong for SGV Municipal Water Distict Campaign Contribution

463 Campo St. CTB 300

Monterey Park, CA 91754

ID# 1347918
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 598

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... evie $ 2916
2. Unitemized payments made this period 0f UNder $100 ........c e et sk e 3 173
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) .......c...coooooooovvvee.. TOTAL $ DL

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 Stetementicoversipetiod CALIFORNIA 46 0
to whole dollars. _01-
Payments Made from 07-01-17 FORM
12-31-17 7
SEE INSTRUCTIONS ON REVERSE Shroqan Page of 7
NAME OF FILER I.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 tf.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

Mike Fong for Assembly Campaign Contribution

3756 W. Ave 40, Ste K #133 CTB 388

Los Angeles, CA 90065

P# 139:42)

Golden Dragon Restaurant Lunch Meeting wth Local 685 Executive Board

960 N Broadway MTG 171

Los Angeles, CA 90012

West Valley Journal Newspaper Holiday Add
P.O. Box 987 PRT 225
Monterey Park, CA 91754

Local 685 Reimbursement for Spouse Airline Fare
2500 Wilshire Blvd #1010 TRS 519
Los Angeles, CA 90057

Eastside Optimist Civic Donation
1517 EI Camino Dr, CVvC 200
Montebello, CA 90640

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1503

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. : )

(Continuaﬁon Sheet) Amounts may be rounded Statementicoveisiperiod CALIFORNIA 46 0
to whole dollars. 01-
Payments Made o 07-01-17 FORM
' 12-31-17 2
SEE INSTRUCTIONS ON REVERSE through Page of g
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 fravel, 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
Chinese American Elected Officials Annual Fundraising Banguet
126 East Valley Boulevard cve 675

Alhambra, CA 91801

Democratic HQ of West SGV Donation
11826 The Wye St. cvC 200
El Monte, California 91732

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 875

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



