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

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: A[ committees - comprete parrs r, 2, 3, and 4.

Type or pr¡nt ín ink.

[! Offìceholder, Cand¡date Controlled Committee

Q State Candidate Ëlection Committee

O Recall
(Ns Conplete Pañ 5)

I General Purpose Committee

Q Sponsored

Q Small Contributor Committee

O Political Party/Central Committee

3. Committee lnformation
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

01-14-19

f, Ballot Measure Committee

Q Primarily Formed

Q Controlled

Q Sponsored
(Aßo C,onpletê Patt6)

n Primarily Formed Candidate/
Officeholder Committee
(AIæ Complete Paft 7)

I.D. NUMBER

1 353529

2. Type of
I PreelectionStatement

ffi Semi-annualstatement

I TerminationStatement

fl Amendment (Explain below)

f Quartely Statement

I Special Odd-Year Report

I SupplementalPreelection
Statement - Attach Form 495

CITY STATE ZIP CODE AREA CODEiPHONE

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY

OPTIONAL: FAX / Ë.MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledg e the information
certify under penalty of perjury under the laws of the State of California that the foregoing ¡s true and

01-14-19
Executed on

Executed on

Executed on

Date

Datê

Treasurer(s)

NAME OF TREASURER

LANNY YU
MAILING ADDRESS

330 DE LA FUENTE STREET

MONTEREY PARK CA 91754 (626)943-1888
NAME OF ASSISTANT TREASURER, IF ANY

STATE ZIP CODE AREA CQDE/PHONE

herein and in the attached schedules is true and complete. I

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

State of California

By

By

By

By

Date

P"g" 1 ot 5

For Official Use Only

LIRK ÛFFITË

?q A &02

Date Stamp

Date of elect¡on if
(Month, Day, Yeao

'illl

Statement covers period

12-31-18through

07-01-18from

"i'jãîr}'o 460
FORM

Executedon-ffi Signatu€ of ContmllingOffiæholder. Candidate, State Measu€ Prcponent



RecipientCommittee
Campaign Statement
Cover Page -Part2

5. Officeholder or Gandidate Gontrolled Gommittee

NAME OF OFFICEHOLDER OR CANDIDATE

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

MONTEREY PARK CITY COUNCIL MEMBER
RESIDENTIAL-/BUSINESS ADDRESS (NO. AND STREET) CITY STAÏE

330 DE LA FUENTE STREET, MONTEREY PARK, CA91754

BALLoT No. oR LETTER -TJLJRrsDtcrtoN
I
I

I

Type or pr¡nt ¡n ink.

ztP

COVER PAGE. PART 2

SUPPORT
OPPOSE

Related Committees Not lncluded in this Statement: L¡stanycommittees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expend¡tures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLÊD COMMITTEE?

IYES nNo
COMMITTEE ADDRESS STREETADDRESS (NO PO. BOX)

CITY STA'TE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

IYES nNo
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)

ldentify the controlling off¡ceholder, candidate, or state measure proponent, ¡f any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICÊ SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarify Formed Gommittee List names of officehotder(s) or cand¡date(s) for
which this committee is primarily fomed.

NAME OF OFFICEHOLDER OR CANDIDATE I SUPPORT

f] oPPosE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

NAME OF OFFICËHOLDER OR CANDIDATÊ

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

NAME OF OFFICEHOLDER OR CANDIDATE

tr
n

SUPPORT
OPPOSE

Attach continuafion såeefs if necessary

N SUPPORT

E oPPosE

FPPC Form 460 {Junê/01)
FPPC Toll-Free Helpl¡ne: 866/ASK-FPPC

State of California

P^gt 2 or 5

CALTFoRNTA 460

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

CITY STATE ZIP CODE AREA CODE/PHONE



SEË ON REVERSE

NAME OF FILER

Hans Liang for City Council 2017

Contributions Received

1. Monetary Contributions

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

3. SUBTOTALCASH CONTRIBUTIONS ...

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

5. TOTAL CONTRIBUTIONS RECEIVED ..

Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded

to whole dollars.

ColumnA
TOÍALTHIS PERIOO

(FROM AT"TACHED SCHEDULES)

0

0

0

0

0

I 060

0

1060

0

0

1 060

11412

0

1 060

10352

SUMMARY PAGE

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

1/1 through 6/30 7h to DaleSchedule A, L¡ne 3 $

Schedule B, Line 3

AddLinesl+2 $

Schedule C, Line 3

... AddLines3+4 $

$

$

$

$

$

Column B
CALENDAR YÊAR

TOTALTODATE

2285

228s

0

0

$
2285

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 ¡s

the first report being filed
for th¡s calendar year, only
carry over the amounts
from Lines 2,7, and I (if
any).

20. Contributions
Received $

21. Expenditurês
Made S

Date of Election
(mm/dd/yy)

0

0

0

0

0

Expenditures Made
6. Payments Made............. schedute E, L¡ne 4 $

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

B. SUBTOTAL CASH PAYMENTS Add L¡nes 6 + 7 $

9. Accrued Expenses (Unpaid Bills) ....................,.......... scñedute E une 3

10. Nonmonetary Adjustment.........................,.:..............schedulec,Line3

11. TOTALEXPENDITURESMADE ..........Add1¡nes8+s+10 $

Current Cash Statement
12. Beginning Cash Balance Prev¡oussummaryPage,Line16 $

13. Cash Receipts .-..... cotumnA,L¡ne3above

14. Miscellaneous lncreases to Cash schedulet,L¡ne4

15. Cash Payments..... Column A, L¡ne I above

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract une 15 $

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

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See ¡nsfrucf,'ons on reverse $

19. Outstanding Debts ... Add L¡ne 2 + L¡ne I ¡n Column B above $

0

Þ

Expenditure Limit Summary for State
Candidates

22, Cumulat¡ve Expenditures Made*
(lf Sub¡ectto voluntary Expenditure Lim¡t)

Total to Date

$

$

$

$

$

$

0

0

0

0

*Since January 1, 2001. Amounts in this section may be

different from amounts reported in Column B

FPPC Form 460 (June/o1)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Prge 3 ot 5

Ia

1 353529

I.D. NUMBER

Statement covers period

12-31-18
throu gh

07-01-18
f rom



Schedule D
Summary of Expenditures
Supporting/Opposing Other
Gandidates, Measures and Committees

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

04t01

04t02

D

P"g" 4 or 5

Ia

1 353529

I,D. NUMBER

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1-ÐÉC.31)

500

200

AMOUNTTHIS
PERIOD

500

200

Statement covers period

12-31-18
through

from 07-01-18

DËSCRIPTION
(IF REQU¡RED)

Political Contribution

Political Contribution

TYPE OF PAYMENT

m Monetary
Contr¡bution

f] Nonmonetary
Contribution

I lndependent
Expenditure

ffi Monetary
Contribution

I Nonmonetary
Contribution

n lndependent
Expenditure

fl Monetary
Contribution

I Nonmonetary
Contribution

n lndependent
Expenditure

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

Ed Hernandez for Lt. Governer

fl Support I Oppose

Ed Chau for Assembly

ffi Support I Oppose

I Support I Oppose

PER ELECTION
TODATE

(IF REQUIRED)

SUBTOTAL $ 700

Schedule D Summary
1 . Contributions and independent expenditures made th¡s period of $100 or more. (lnclude all Schedule D subtotals.)

2. Unitemizedcontributionsandindependentexpendituresmadethisperiodof under$100.................

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

. ..... ... $

.,,'.'.,...' $

TOTAL $

700

700

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

0



Schedule E
Payments Made

campaign paraphernal¡a/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)"
legal defense
campaign literature and mailings

member communications
meetings and appearances
off¡ce expenses
pet¡tion circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, account¡ng)
print ads

SCHEDULEE

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 candidatelsponsor
voter reg¡stration
informat¡on technology costs (internet, e-mail)

AMOUNTPAID

100

SUBTOTAL$ 800

800
............. $

,..'........' $

.'.....'.,... $

TOTAL $
1 060

FPPG Form 460 (June/o1)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Type or print in ink.
Amounts may be rounded

to whole dollars.

SEË 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.

CtvF
CNS
CTB
cvc
FIL
FND
INÐ

LEG
Ln

MBR
MÏG
OFC
FET
Pt-o
POL
POS
PRO

FRI-

RAD
RFD

SAL
TEL
TRC
TRS
TSF
VOT
\ /ËB

NAME AND ADDRESS OF PAYEE
(tFcor\,il\4|TTEE, ALSO ENTER r.D. NUI\,lBER)

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

Governer
5419 Hollywood Blvd. Suite C135
Los Angeles, California 90027
tù# 1374488

au mbly
1 01 7 L Street #794
Sacramento, CA 95814
tD# 1375758

t 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) ) . .

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

500

200

260

0

e"g" 5 ot 5

I

I.D, NUI\¡BER

1 353529

Statement covers per¡od

12-31-18
th rough

07-01 -1 Ifrom

Donation for Cherry Blossom Fundraiser

-Fõääcaleõntr¡bution

Political Contribution

DESCRIPTION OF PAYMENTCODE OR

cvc

CTB

CTB


