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1. Committee lnformation
NAME OF COMMITTEE

Gin for City Councit2020

1400 Pebble Hgrst St.

Monterey Park

E-MAIt tAx

rlgin6B@gmail,com
of

cA 91 323-265-2830
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2. Triasurer and Other Principal Officers
OF

Robert Gin
STREET ADDRES5 (NO P,O, BOXI

1400 Pebble Hurst St.
cfTv

Monterey Park cA 91754
NAME OF ASSISTANT TREASURER, IF ANY

STREET ADDRESS (NO P.O. 8OX)

CITY
ztP

NAME OF PRINCIPAT

STNEET ADDNgSS {NO P.o.8OX}

CITY
STAIE ZIP CODE
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IIP CODE AREA CODE/PHONE

323-265-2830

AREA COOE/PHONE

AREA CODE/PHONE

IS ACNVE
Los Angeles
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O Oate qualtficailon threshold met quallficatlon threshold met

Amendmentlnltlal
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or

(lf applicable)'
Num

TErmination - See

Date of termination

tri the Secretar-lr of
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office
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Monterey Park

I have used all reasonable dlligence in
I

preparing this statement and to the best of my knowledge the information contained herein ls true and complete. I certify underperjury under the laws of the state of cal that the
penalty of

Executed on

Executed on

Executed on

Executed on
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is true and correct.
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DATE %
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OATE
SIGNATURE O F CONTROLI.ING OR STAT€
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INSTEUCTIONS ON REVERSE

COMMITTEE NAME
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. All committees must list the financial institution where the campaign bank account is located.
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cALTFoRNIA 410
I.D. NUM6ER

NAME OF FINANCIAT INSTITUIION

ADORESS

AREA CODE/PHONE

CITY

BANI( ACCOUNT NUMEER

STATE zrP cooE

Controlled Committee

r List the name of each controlling officeholder, candidate, or state measure proponent.
district number, if any, and the year of the election.

lf candidate or officeholder controlled, also list the elective office sought or held, and

' 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 identificafion number of the other controlled committee.

NAME OF CANOIDATE/OFFICEHOLDER/sTATE MEASURE PROPONENT
EL€CTIVE OFFICE SOUGHT OR HELD

(INcLUDE oISTRIcT NUMBER IF APPLIcAELE}
,Y€AR OF

ETECTION

PARTY

CHECK ON€

'I party

nf<l ,:'ti

Primarily formed to support or oppose specific candidates or measures in a single election. List below:

party

CHECK ONE

CANDIDATE(S} NAME OR MEASURE(S} FULL TITLE (INCIUOE BALTOT NO. OR LETTER}
IF A R€CALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAM€,

CANDIDATE(S} OFFICE SOUGHT OR H€TD OR MEASURE{S)JURISDICTION
(INCLUDE DISTRICT NO., CITY OR COUNTY AS APPTICABLE}

's/r,z/ 2-
^Nonpartisan

Partisan

Pri ma ri ly Formed Com mittee
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