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2. Type of Statement:
] Preelection Statement

1. Type of Recipient Committee: AncCommittees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Quarterly Statement

O state Candidate Election Committee Committee Semi-annual Statement [J Special Odd-Year Report
O Recallp O Controlled [J Termination Statement
(Aiso Complete Pat § O sponsored (Also file a Form 410 Termination)
(Also Complete Part §) .
[ General Purpose Committee [ Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Complese Part 7
. 1.0. NUMBER -
. Treasurer(s
3 COmrilﬁee Information 1403086 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
LIU 4 CERRITOS COLLEGE BOARD,SHIN Shin Liu
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) Ity STATE 2P CODE AREA CODE/PHONE
Cerritos CA 907031562
CITY STATE __ 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Cerritos CA 90703 562 213 3107
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR F.0. BOX MAILING ADDRESS
oY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE

" OPTIONAL. FAX I E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification : .
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge tha i~* Ann
certify under penalty of pe@uI under the laws of the State of California that the foregoing is true and correct.

3 [y b .

in and in #ha ~inched schedules is true and complete. |

Executed on / '6 o
[rovh
Sxaculed on G Date ! 72 —k’_ B — s Controliing Officholdk T CPomor
Executed on Date By f:Sngnaura of Controlling Officehoider, Candidate, State Measure Proponent
Exscuted on Date - By ~—Signaiirs of Contoling Offceiaer Candiaats. Sate Measurs Proponant

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 60
Campaign Statement ‘ FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee i 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE , NAME OF BALLOT MEASURE
Shin Liu :
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) ~ BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Cerritos College Board Member, district #5 L] oprose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P
) Identify the controlling officeholder, candidate, or state measure proponent, if any.
Cermitos CA 90703

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. 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.
[ ves O nNo :
COMMITTEE ADDRESS STREET ADDRESS (NO PO, B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ aprort
[] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE,SOUGHT OR HELD
[ suPPORT
[ oPPOSE
COMMITTEE NAME 1.D. NUMBER :
A NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oprOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O nNo : CJ suppoRT
: [ oprPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITyY 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)
i www.fppc.ca.gov
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Campaign Disclosure Statement Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Summary Page o Statement covers period CALIFORNIA 460
from 1/1/2023 FORM
y 6/30/2023 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ' 1.D. NUMBER -
SHIN LIU 4 CERRITOS COLLEGE BOARD, 2018 #1403086 1403086
. . . - Col A C i
Contributions Received ) column s CA&II\I%TR'YIE?R Calen_dar_Year Summary for C_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both th_e State Primary and
. . : 0 0 General Elections .
1. Monetary Contributions..........ccocoveiicecceeens Schedule A, Line3  § - $
] 0 1.000 1/1 through 6/30 7/1 to Date
2. Loans RECEIVEM........cicv it Schedule B, Line 3 ’ 20. Contribut
. . . . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .ooovcooeeorreeerr e AddLines 1+2 $ 0 5 1,000 Received  § $
4. Nonmonetary Contributions...........c.oceoenerrrerrccniennns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..... ..o AddLines3+4 $ 0 5 1,000 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. PAyMEnts Made..........oorooooooereessecocereessserersseseeesssseon Schedule E, Line 4 $ 0 s 0 | candidates
7. LOANS MAAC..roerrerereeeeeeeeermmmeniones LI Schedule H, Line 3 0 0 :
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.... . AddLines6+7 § 0 s 0 (F Subjectto Voluntary Expenditare Limit
9. Accrued Expenses (Unpaid BillS) ... 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.........oro AddLines8+9+10 $ 0 s 0 / / $
Current Cash Statement ’ / / $
12. Beginning Cash Balance . Previous Summary Page, Line 16  $ 5.084 To calculate Column B;
13. Cash Receipts ..., .Column A, Line 3 above " : 0 zdd amounts in C‘Llumn :
| to the correspondin " i : .
14. Miscellaneous Increases to Cash .........cccoovvrveevecrerereen. Schedlule I, Line 4 0 1 Zmounts from Columr? B r:g?tlgg?n'"c?]':;scg.on may be different from amounts
i . 0 of your last report. Some -
15. Cash Payments .........cccmnnnnvnnnnisncnnnnini, 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
o o . ‘ 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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEI_VED ................................ Schedule B, Part2  $ i only carry over the amounts
Cash Equivalents and Outstanding Debts ‘ i Lo Lines 2,7, and 9 (f
18. Cash Equivalents.......... et s See instructions on reverse  $ - i 0
19. Outstanding Debts - Add Line 2 + Line 9 in Column B above  $ )‘f1 'QOO FPPC Form 460 (Jan/2016)
‘ FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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SCHEDULE B - PART 1

- A ts be rounded
Schedule B - Part 1 ' mor:th;ydo||am, Statement covers period CALIFORNIA 460
Loans Received from 1/1/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __ 0/30/2023 Page 4 of _4
NAME OF FILER ‘ 1.0. NUMBER
SHIN LIU 4 CERRITOS COLLEGE BOARD, 2018 #1403086 1403086
@ 1) ] @ e 0 R
FULLNAME, STREET ADDRESS AND ZIP CODE N L OVER OUTSTANDING | _ AMOUNT AMOUNT PAID OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
F COMMTTES, AL50 a0, NUMD (IF SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVEO THIS | OR FORGIVEN | o[0SE OF his | AR THIS AMOUNT OF | CONTRIBUTIONS
@ - D.NUMBER) NAME OF BUSINESS) PERIOD PERIOD- THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Shin Liu Rio Hondo College 0 eao CALENDAR YEAR
, Cerritos, CA. 90703 | Professor s. 0 |s__1000 0 « | s_1000 |s__1.000
[] FORGIVEN R PER ELECTION*™*
s 1,000 | 0], 0 2024 : 0| A21/24 | N/A
T@INo [Jcom COJOTH [JPTY [JScC ' * DATE DUE DATE INCURRED
O Paip CALENDAR YEAR
$ $ % (3 $
RATE
] FORGIVEN PER ELECTION™
$
TD IND ] com D OoTH [JPTY [IScc s $ DATE DUE . $ DATE INCURRED §
O paip CALENDAR YEAR
s s % s s
RATE
[] FORGIVEN PER ELECTION*™
$ $ $ $ $
TOyNo [Jcom [JotH O pry [scc ' DATE DUE ' DATE INCURRED
SUBTOTALS $ 1,000 $ 0$ 1,000 $ 0 frim
Schedule B Summary Schedule &, Line 3
1. Loans received this PEriod ........c..cveiiiiieceeriiereseeeere e es e e et $ 0
(Total Column (b) plus unitemized loans of less than $100.) Conshoutor Codes
2. Loans paid or forgiven this PEMIOQ.................cow.vuruuirieeei ettt ssa e $ 0 'c';“g’\; '“gie"“;‘i’"g:‘  Commities
(Total Column (c) plus loans under $100 paid or forgiven.) - (mhef than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ......cccoeciirmimimimciiceciciecc 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)
*Amounts forgiven or paid by another party also must be reported on Schedule A. ‘,‘ FPPC Form 460 (Jan/2016)
** If required. . FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov






