
Statement of Organization
Recipient Committee
Statement Type

1. Committee lnformation

NAME OF COMMITTEE

RESIDENTS THAT SUPPORT THE RECALL OF HANS LIANG

STREET ADDRESS (NO PO. BOX)

2168 S ATLANTIC BLVD#270
CITY STATE ZIP CODE AREA CODE/PHONE

MONTEREY PARK cA 91754 626-803-2838
FUtt MAILING ADDRESS {IF DIFFERENT)

505 BRIGHTWOOD ST, MONTEREY PARK, CA 91754
E-MAIL ADDRESS / FAX (OPTtONAL)

tammyiouie626@yahoo.com
COUNTY OF DOIVICILE JURISDICTION WHERE COMMITTEE IS ACTIVE

Los Angeles

Attach odditional information on oppropriately labeled continuation sheets.

I have used all reasonable diligence in preparing this statement and to the best of
penalty of perjury under the laws of the state of california that the foregoing is

Executed on

Executed on

Executed on

Executed on

01t29t2020

DATE
SICNATURE OF CONTROLLING

DATE
SIGNATURE OF CONTROLLING OFFICEHOLDER,

2. Treasurer and Other Principal Officerc
NAME OF TREASUR

Tammy Louie
STREET ADDRESS (NO Po. Box)

2168 S Atlantic Blvd #270
CITY

Monterey Park
NAii|E OF ASSISTANTTREASURER, IF ANY

STREET ADDRESS (NO P.O. BOX)

NAME OF PRINCIPAT OFFICER(S)

Paul lsozaki
STREET ADDRESS (NO P.O. BOX)

2168 South Atlantic Blvd #270
CITY

Monterey Park

sTATE ZIP CODE AREA CODE/PHONE

cA 91754 626-803-2838

STATE ztP AREA !uur/P HONE

STATE ZIP CODE AREA CODE/PHONE

5.
cA 91754 626-236-8480

e information contained herein is true and complete. I certify under

ASSISTANT TREASURER

OFFICEHOLDER, CANDIDATE, OR STATE MEASURE

CANDI DATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov la66 1275-37721

www.fppc.ca.gov

DATE
By

By

By

By

Date qualification threshold met

Termination - See Part 5

Date qualification threshold met

29 202001

Amendment

Date of termination

E tnitial

Q Not yet quatified

u-221447
l.D. Number

(if opplicoble)
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l0lil J,tN 30 A -I

I ^i ^ 
[l -i'a::-,'- V l":] r

Date Stamp
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DATE
S'GNATURE OF CONTROTLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT



Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

COMMITTEE NAME

RESIDENTS THAT SUPPORT THE RECALL OF HANS LIANG

' All committees must list the financial institution where the campaign bank account is located.

Page 2

cALTFoRNIA 41A

I.D. NUMBER

84-221447

AREA CODE/PHONE

323-268-2831

NAME OF FINANCIAL INSTITUTION
BANK ACCOUNT NUMBER

California Bank & Trust 579 560 7828
ADDRESS

ZIP CODE

2107 S Atlantic Blvd Monterey Park 91754

district number, if any, and the year of the election.

r List the political party with which each officeholder or candidate is affiliated or check "nonpartisan." stating "No party preference,, is acceptable.

' lf this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

CITY STATE

CA

NAM E OF CAN DIDATE/OFFICEHOLDER/STATE M EASU RE PROPON ENT
ELECTIVE OFFICE SOUGHT OR HELD

(INcLUDE DISTRICT NUMBER IF APPTICABLE)
YEAR OF
EIECTION

PARTY

CHECK ONE

Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURE(s) FULT TITLE (INCLUDE BALLOT NO. OR TETTER)

IF A RECALL, STATE "RECALT IN FRONT OF THE OFFICEHOLDER'S NAME.
cANDtDATE(S) OFFICE SOUGHT OR HELD OR MEA5URE(S) JURtSDtCTtON

(TNcLUDE D|STR|CT NO., CtTy OR COUNry AS AppLtCABLE)

party

party

CHECK ONE

FppC Form A10 gugust/2018)
FPPC Advice: advice@f ppc.ca-gov lg66 | Z7S-g77Zl

www.fppc.ca.gov

Controlled Committee

Partisan

P r i ma ri ly Form ed Co m m itte e



Statement of Organ ization
Recipient Committee
INSTRUCTIONS ON REVERSE

RESIDENTS THAT SUPPORT THE RECALL OF HANS LIANG

Committee (continued)

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Residents that Support the Recall of Peter Chan

List additional sponsors on an attachment.

I.D. NUMEER

84-221447

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
E CtW Committee E COUruW Committee E Snff Committee

Page 3

cALTFoRNtA 410

G e ne ra I P u rpose Co m mittee

Sponsored Committee

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET CITY STATE ZIP CODE AREA CODE/PHONE

fltt
Date qualified

5. Termination Requirements By slgning the veriffcatlon, the treasuret, assistant feasurer and/or candldate, offfceholder, or proponent certlfy that all of the iollot ying condifions have been met:

' This committee has ceased to receive contributions and make expenditures;

' This committee does not anticipate receiving contributions or making expenditures in the future;

' This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
. This committee has no surplus funds; and

' This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

- There are restrictions on the disposition of surplus campaign funds held by elected ofticers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections g9511 - g951g, and are
subject to Elections Code Section 18680 and FppC Regulation 18521.5.

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov le66 | 27 5-37721

www.fppc.ca.gov

Smo Il Contri b utor Co m mittee


