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SEE lNSTRpCTIONS ON REVERSE C e through : 12/31/2022 N 11/08/2022 ’
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1. Type:of Reclplent Committee: All Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement: -
[ Officeholder, Candidate Controlied Committee - [ Primarily Formed Ballot Measure : L1 Preelection Statement [ Quarterly Statement
O state Candldate Election Committee . 8mmittee ) ' Semi-annual Statement O sﬁecim 0Odd-Year Report
%Recallp ‘ Controlled ' [ Termination Statement ;
(Ao Complte Pat 9 O sponsored , (Also file a Form 410 Termination) -
' (Also Complafe Part 6) !
[ General Purpose Committee S [ Amendment (Explain below)
O sponsored’ O Pprimarily Formed Candidate/
O small Contributor Committee Officeholder Committee
O Poltical Party/Central Committee Weo Compiete et
3. Committee Information "3':333'2’*6 | Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) d NAME OF TREASURER
LIU 4 CERRITOS COLLEGE BOARD,SHIN , Shin Liu
. MAILING ADDRESS |
STREET ADDRESS (NO P.0. BOX) ‘ R i cIY STATE 2P CODE AREA CODE/PHONE
' . . Cerritos CA 907031562
cITY ' STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
Cerritos CA 90703 562 213 3107 ,
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO.BOX _ ‘ MAILING ADDRESS
oY : STATE . ZIP CODE AREA CODE/PHONE B cy STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS . . ; OPTIONAL: FAX/E-MAILADDRESS
; !
4. Verification ' T i :
| have used all reasonable diligence | m preparing and revnewmg this statement and to the best of my knowled"* Shn fnfammnbinn annbninad harnin 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 conect. .
Executed on . By
—»7 [ wz, _
Executed on — I 7 / »w BVW onsible Officer of Sponsor
sl Dals B Signatirs of Controling Officahalder, Candidate, State Measars Propanst
Executed on By !

Dale s;émmre of Controfling Officeholder, Candidate, State Measure Proponent
' ' ‘ FPPC Form 460 (Jan/2016)
FPPC Advice: advlce@fppc ca.gov (866/275-3772) .
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5. Officeholder or Candidate Controlled Committee i

-

- 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Shin Liu
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Cerritos College Board Member, district #5
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) cny STATE ZIP

Cermitos CA 90703

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.

NAME OF BALLOT MEASURE —

BALLOT NO. OR LETTER JURISDICTION

[7] SUPPORT
[J orPosE

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

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ( officeholder(s) or candidate(s) for which this committee is primarily formed.
. [ yes [ nNo
SONBRTTEE ADORESS STREET ADDRESS (NOF 0 BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Csuron
[ opPoOSE
cIry i STATE ZIP CODE AREA CODE/PHONE ! NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
! : [ suPPORT
i [ oproSE
COMMITTEE NAME 0. NUMBER NAME OF OFFICEHOLDER OFFICE SOUGHT OR HELD
. OF OR CANDIDATE [] SUPPORT
[T] opPOSE
NAME OF TREASURER - CONTROLLED COMMITTEE? ==~ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | ' oo o
. . : [ ves [ no : [ orpoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ;
! t
cITY ) STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

{ FPPC Advice: advice@fppc.ca.gov (866/275-3772)
, www.fppc.ca.gov
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SUMMARY PAGE

to whole dollars, - iod
Summary Page '.- Statement covers period.  JeFNEIZeIINY 460
N , — | from 7/1/2022 FORM
12/31/2022 3 4
SEE INSTRUCTIONS ON REVERSE through . Page of
NAME OF FILER ¢ = 1.D. NUMBER
~AE +.. . SHIN LIU 4 CERRITOS COLLEGE BOARD, 2018 #1403086 . #65: ‘ 1403086:.
" Contributions Received "'l' o 7 Lolun B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
: 0 o |General Elections
1. Monetary Contributions .....c....cc.uueeeeeereeemmererreseessssssnnns Schedule A, Line 3 ! $ '{1/1 throuch 6/30
2. Loans Received........ccovurnvunnn.. e Schedule B, Line 3 0 1,000 o e bae
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......ccooovererirmneeennn. Add Lines 1 +2 0 $ 1,000 Received $ $
4. Nonmonetary Contributions.......... et Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........oooorsorcee Add Lines 3+ 4 ; 0 & 1,000 Made ¢ $
u i
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. . Schedule E, Line 4 0 s 0 [ candidates
7. Loans Made........ . Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .. AddLines 6+7 0 0 (F Subiestto Voluntary Exponitare Limit)
9. Accrued Expenses (Unpaid Bills) .........cc..c. Schedule F, Line 3 .0 0 Date of Election. Total to Date
10. Nonmonetary Adjustment ' Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE . AddLines 8 +9+ 10 0 s 0 / g $
Current Cash Statement | / / $
L ) . 5.084
12. Beginning Cash Balance............ccccceuvvnvnene Previous Summary Page, Line 16 To calculate Column B,
13. Cash RecCeipts ......c.cccvevvevcmnieniiccirceein Column A, Line 3 above 0 add amounts in Column
Ato the correspondin: * . ; . .
14. Miscellaneous increases to Cash................... eereereeonns Schedule I, Line 4 0 amounts from Columr? B r:&?gg?,:%g‘jnﬁﬁcgon may be difierent from amounts
: e . L0 of your last report. Some )
.15, Cash Payments ..., Column A, Line 8 above amounts in Column A may ‘
16. ENDING CASH BALANCE ............. ' Add Lines 12 + 13 + 14, then subtract Line 15 5.084 | be negative figures that
; should be subtracted from
If this is a termination statement, Line 16 must be zero. ; previous period amounts. If
: - this is the first report being
P00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........coocersrene Schedule B, Part 2 ; only GaTy ot the amounts :
- ’ - . . |
Cash Equivalents and Outstanding Debts : from Lines 2,7, and 9 (f i
. ' : |
18. Cash Equivalents.......c..cceenieee S See instructions on reverse ? 0 :
19. Outstanding Debts......cccocermeermeersecsnns Add Line 2 + Line 9 in Column B above 1';'»,000 ] EPPC Form 460 (1an/2016)
i FPPC Advice: adwce@fppc ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded ) SCHEDULE B - PART 1

EChedlge B :— Pdart 1 Simee L. . tO whole dollal's. s‘h”mm covers pel’iod CALIFORNIA 4
oans - eceive . | froitt 7/1/2022 FORM 60
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page 4 of __4
NAME OF FILER 1.D. NUMBER
SHIN LIU 4 CERRITOS COLLEGE BOARD, 2018 #1403086: - '!{- ' 1403086 B
s . N »
IF AN INDIVIDUAL, ENTER - T o ol © © m
FULL NAME, STREOI:;T LAE%%REE‘SS ANDZIP CODE OCCUPATION AND EMPLOYER 4 Am&NG - ég\?éngmls AMOUNT PAID og&j‘NAgED!xJTG %ﬁ; ORIGINAL CU_ML:.ATIVE
(IF SELF-EMPLOYED, ENTER : ORGIV! AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) BEG';?&{POGDTHIS PERIOD %IFS PERIOEl;" CLOF?EER?gngS PERIOD LOAN TO IDATE
Shin Liu Rio Hondo College [ Paip CALENDAR YEAR
, Cerritos, CA. 80703 | Professor s 0 | s 1000 0 % | s_1.000 |s__1,000
[ FORGIVEN CE PER ELECTION®
1 e 1,000 | 0/, 0 2023 s 0| 1211/23 |s___ NA
MIND [Jcom [JoOTH [JPTY [JScCC DATE DUE DATE INCURRED
[ rPaD CALENDAR YEAR
s |'§ % s s
[ FORGIVEN FATE PER ELECTION*
s $ _—
1[] IND [Jcom [JOTH [ PTY [JSscc \ DATE DUE $ DATE INCURRED $
[J PaiD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION**
. s
TmMNo COcom [DotH [PTY [Jscc ; M DATE DUE f SATECURRED |
SUBTOTALS $ 1,000 $ 0% 1,000 $ 0
Schedule B Summary Schecde £ Line 3
1. Loans received this PO .......c.ci.iiiiiiiiiic e s ettt b b e e e e $ 0

(Total Column (b) plus unitemized loans of less than $100.) )
. tTContributor Codes

IND ~ Individual

. COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

" PTY - Political Party

2. Loans paid or forgiven this PEIIOU . ...........cc.oiviiiiieiieee et a st $ —0
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Lin@ 1.) .ocoovviimeceicnciieneinne. e e NET § 0 SCC ~ Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
E\mounts forgiven or paid by another party also must be reported on Schedule A. j ; ) FPPC Form 460 (Jan/2016)
** |f required. X FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





