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R Type or print in ink. Date Stamp
Campaign Statement CA;.[:I;:JIE;IIA 46 0
Cover Page e
(Government Code Sections 84200-84216.5) C”—Y C
Statement covers period Date of election if applicable: LERK l)gfLCE] 6
(Month, Day, Year) g of
f 01/01/21
rom Zﬂz’ JUL 23 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 06/30/21 ‘ 3
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1. Type of Recipient Committee: A Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: vI MURTEREY pARK
Officeholder, Candidate Controlled Committee [] Ballot Measure Committee [C] Preelection Statement [ Quarterly Statement
O SRtate Candidate Election Committee QO Primarily Formed Semi-annual Statement [] Special Odd-Year Report
Carsen (o) Camtthad [J Termination Statement (] Supplemental Preelection
(Also Complete Part 5) O Sponsored ] Amendment (Explain below) Statement - Attach Form 495
(Also Complete Part 6) Xp
(] General Purpose Committee
(O Sponsored (] Primarily Formed Candidate/
(© Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Compiete Part 7)
. 1.D. 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
STREET ADDRESS (NO P.0. BOX) CiTY STATE ~ ZiP CODE AREA CODE/PHONE
’ 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.0. 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

I 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.

= p s ,/'%
Executed on L // Z{/Z/ By /',
Executed on 7//‘:/ /) ! By /

| “Oate’ Signat Controliing Officeholder,
Executed on By g

Date Signature of Controlling Officehclder, Candidate, State Measure Proponent
B

Executed on Date ) Signature of Controlling Officeholder, Candidate, Stale 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
Recipient Committee

Campaign Statement CA'EIS(;EN'A 46 0
Cover Page — Part 2

Page

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

. 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
O TTEE ADORESS STREET ADDRESS (NO PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
[J orPOSE
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 OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[C] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
Oves [Owo - | O oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page 10 wholo dollars. Statement covers period CALIFORNIA 46 0
from 01/01/21 FORM
3 6
SEE INSTRUCTIONS ON REVERSE through 06/30/2] Page o
NAME OF FILER 1.D. NUMBER
HANS LIANG FOR CITY COUNCIL 2017 1353529
i ) . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received S Ul T e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccocuveeevieiiiiecie e Schedule A, Line3  $ 4716 $ 4716 e 7D .
throug /1 to Date
2. Loans Received .......cccoeiiierireieece et Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ......coorrrveeee Addlines1+2 § a6 L I e s :
4. Nonmonetary Contributions ......ccccooieiiiniiiiinine Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..cucoveiieeerinene Add Lines3+4 $ 4716 $ 4716 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 0 $ 0 Candidates
7. Loans Made.......ccccvieerienenenaciannns Schedule H, Line 3 2050 2050
2050 2050 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cccocceviciiiannane. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUSIMENt w.......cvvverveemrssemusesisnessensann. Schedule C, Line 3 0 0 (Imyiedtyy)
11. TOTAL EXPENDITURES MADE .....co.vorevrrceren AddLines8+9+10  $ 2050 2050 J / $
Current Cash Statement J J $
12. Beginning Cash Balance ............cccceeuee Previous Summary Page, Line 16~ $ 9934 To calculate Column B, add / / s
13. Cash ReCeIPtS ...ciieeeeiee e Column A, Line 3 above 4716 amounts ir‘; Column A tto the
corresponding amounts
14. Miscellaneous Increases to Cash ....ccccceeevevvviennnenns Schedule |, Line 4 0 from Column B of your last / / 3
] 2050 report. Some amounts in
15. Cash Payments ............cccceriuivemmninnnieesinaninsaniens Column A, Line 8 above Column A may be negative ; ) s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 12600 ﬁggfes thathhould be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for thi: lend . onl
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $ = curty over the amounts | “Since January 1, 2001. Amounts in this section may be
" N from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts ol SIS SRS
18. Cash Equivalents .........ccceevrmvviinnicicienenns See instructions on reverse  $
19. Outstanding Debts..........ccovvveeeee. 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-whale dollars, Statement covers period CALIFORNIA 46 0
from 01/01/21 FORM
06/30/21 ! 6
SEE INSTRUCTIONS ON REVERSE through Page F o
NAME OF FILER 1.0. NUMBER
HANS LIANG FOR CITY COUNCIL 2017 1353529
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR;%Z:,E@'ZE?EQE&Q%%%% CONTRIBUTOR | CONTRIBUTOR | (4 ipaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. CJIND
05/03/21 | No Recall - Chan & Liang ®ICOM 4716 4716
: [JOoTH
Monterey Park, CA 91754 OPTY
ID# 1420545 [Jscc
[CJIND
com
C]OTH
CJPTY
Oscc
CJIND
[Jcom
JOTH
OPTY
Oscc
(JIND
CJcom
CloTH
OPTY
Cscc
CJIND
CJcom
[(JOTH
ClPTY
[Jscc
SUBTOTAL $ 4716
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 0 g‘g\; '"g:"':‘i’“i::“ ——_—
(Include all Schedule A SUDTOTAIS.) ... $ (oth:r than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ............oooooooooo $ 4716 8;?__,,0;;"?;” Party
3. Total monetary contributions received this period. f oo SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ......c..c.c........... TOTAL $ 6

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



Schedule D

. . SCHEDULE D
Summary of Expenditures R o':‘:;in;;nr;::ded Statement covers period  [[FSN TN
Supporting/Opposing Other _ to whole dollars. . 01/01/21 FORM 460
Candidates, Measures and Committees rom
06/30/21 5>
SEE INSTRUCTIONS ON REVERSE through Page _ = of 0
NAME OF FILER 1.0. NUMBER
HANS LIANG FOR CITY COUNCIL 2017 1353529
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
*TE | MEASURE Wowaz O LETIER o wmsoicTon, | TTPEOFPATENT wourme | sy | e
Hans Liang for State Assembly 2024 x g°:'e.‘:'¥ | Loanto State Assembly
02/26/21 D Account 2050 2050
Monterey Park, CA 91754 [J Nonmonetary
ID# 1436679 Contribution
[ !ndependent
Support [ oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[J Support [J Oppose Expenditure
[[] Monetary
Confribution
[ Nonmonetary
Contribution
[ Independent
D Suppon D Oppose Expenditure
SUBTOTAL $ 2050
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUBLOLAIS.) ..............coccmreerierevererreerannenns $ 2050
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 .........c.c.oovououeiveee e ceereessseressessaeieseessessessrsssessesessesness $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ 2050

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



SCHEDULEH

Schedule H N Type or print in ink. Statement covers period CALIFORNIA
* mounts may be rounded 01/01/21
Loans Made to Others to whole dollars. from FORM
30/21
SEE INSTRUCTIONS ON REVERSE through 06/ Page L of 6
NAME OF FILER 1.D. NUMBER
HANS LIANG FOR CITY COUNCIL 2017 1353529
(a) (b) (©) fe) [0} @)
IF AN INDIVIDUAL, ENTER
FULL NAME, STROEFEL égll'):gss AND ZIP CODE OCCUPATION AND EMPLOYER OUJELTA«&?ENG LomggNrL s | REPAYMENT OR OSJEJ&E%G INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER I.0. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | cLOSE OF THIS RECEIVED AMOUNT OF LOANS
' o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
Hans Liang for State Assembly 2024 0 pap RSSO
: . 0 |, 2050 o s 2050 | 2050
:\g?#nt;a;?é gfgk CA 91754 [] FORGIVEN FTE PER ELECTION™*
2050 2050 |, 0 n/a $ 0| 0202621 |,
DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
§ $ % s $
[J FORGIVEN RaTE PER ELECTION®*
s s $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ $ $ $
(Enter (e) on
Schedule 1. Line 3)
Schedule H Summary
1. Loans MAAe this PETIOU .......c.iieiiieieieiemnninmenmemancenresesosnes s ams o a8 e S S50 S o e S A SRS SRS SR G SS $ s ~If Required
(Total Column (b) plus unitemized loans less than $100.) eq
) 0
2. Payments received ON [OBNS ...........covveniirnesnerasoresse sessesnsas st e s e BT sb s ssssssdaesss s ansacs $
(Total Column (c) plus unitemized payments less than $100.)
) . . . 2050
3. Net change this period. (Subtract Line 2 from LINE 1.) ...c..ccueioiiiiceieeeeiiieceieesiciieessies st e s sraesssesesnsansaesseeensenes NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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





