
Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Gommittee: A[ comminees - compt€re parrs i, 2, 3, and 4.

COVER PAGE

E Officeholder, Candidate Controlled Committee
O State Candidate Election Committee
O Recall
(Ale Conpl€E Pan 5)

E General Purpose Committee
O Soonsored
O Small Contributor Committee
O Politicat Party/Central Committee

/ gate '

//-/?^ l/E

n Primarily Formed Ballot Measure
Committee
O Controlled
O Sponsored
(NsoCffipletg Paft 6)

fl Primarily Formed Candidate/
Officeholder Commiftee
(Al& Completa Pan 7)

2. of

Statement

Semi-annual Statement

I Termination Statement
(Also file a Form 410 Termination)

fl Amendment (Explain below)

Treasurer(s)

n Quarterly Statement

n Special Odd-Year Report

3. Committee lnformation I.D. NUMBER

NAME IF NO

Gin for City Council 2020

STREETADDRESS (NO P.O. BOX)

1400 Pebble Hurst SL
clry STATE ZIPCODE AREA CODE/PHONE

Monterey Park cA 91754 3231265-2830
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

1400 Pebble Hurst St.
CITY STATE ZIPCODE AREA CODE/PHONE

Monterey Park cA 91754 323t265-2830
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
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

Executed on

Executed on

Executed on

rzl qa lt q

Date

S IAI h AP AODE AREACODE/PHONE

Monterey Park cA 91754 3231265-2830
NAME QF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

crw STATE ZIP AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

information contained herein and in the attached schedules is true and complete. . t

or

Signature of Controlling Officholdtr, Candidate, Measure Proponent

Signature of Contmlling Omceholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca .eov (866127 5-377 2l

www.fppc.ca.gov

NAMtr UI I KEASUKEX

Robert L. Gin
MAILING ALJDKCS\;

1400 Pebble Hurst St.
UIIT

By

By

By

By

I

Page 1 ol 4

For Official Use Only

Y CLIRK OTFICI

JAN.2 A IS 28

Daie Stamp
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(Month, Day, Yeag

7/

)t
3103120

Statement covers period

7t01t19

12131119

from

through

Date



Recipient Gommittee
Campaign Statement
Gover Page -Part2

5. Officeholder or Candidate Controlled Gommittee

NAME OF OFFICEHOLDER OR CANDIDATE

Robert L. Gin
oFFrcE souGHT oR HELO (INCLUDE LOCATTON AND DTSTRICT NUMBER tF APPL|CABLE)

City Gouncil District 2

COVER PAGE - PART 2

6. Primarily Formed Ballot Measure Gommittee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION I sueeoRr
fl oppose

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IFANY

7. Primarily Formed Candidate/Officeholder Gommittee List names or
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE
n supponr
I oppose

NAME OF OFFICEHOLDER OR CANDIDATE
fl suppoRr
E oppose

NAME OF OFFICEHOLDER OR CANDIDATE I supponr
n oppose

NAME OF OFFICEHOLDER OR CANDIDATE n supponr
E oppose

Attach continuafion sheefs if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (8661 27 5-377 2l

www.fppc.ca.gov

RESTDENTTAUBUSTNESS ADDRESS (NO. AND STREET) Ctry

1400 Pebble Hurst St. Monterey Park

STATE ZIP

Related Committees Not lncluded in this Statement: Listanycommittees
not included ln this statement that are controlled hy you or are prtmarily formed to receive
contributions or make expendltures on behalf of your candidacy,

COMMITTEE NAME I,D, NUMBER

Bob Gin for Alhambra School Board
12438864

NAME OF TREASURER CONTROLLED COMMITTEE?

Mark ma Zvrs nuo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

1400 Pebble Hurst St.
CITY STATE ZIP CODE AREA CODE/PHONE

323t265-2830Monterey Park cA 91754

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER

fl ves ! ruo

4of2Page

'o?5:il*'^ 460

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

CITY STATE ZIP CODE AREACODE/PHONE



Amounts may be rounded
to whole dollars.

SUMMARY PAGEGampaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Gin for City Council2020

Gontributions Received

1. MonetaryContributions Schedule A, Line 3 $

Schedule B, Line 32. Loans Received.

3. SUBTOTAL CASH CONTR|BUTIONS.............. Add Lines 1 + 2 $

4. Nonmonetary Contributions... Schedu/e C, Line 3

5. TOTAL CONTRIBUTIONS RECE|VED....................................Add Lines s + 4 $

Expenditures Made
6. Payments Made.............. .. schedute E, Line 4 $

7. Loans Made.............. ......... Schedu/e H, Line S

8. SUBTOTALCASH PAYMENTS.. AddLines6+7 $

9. Accrued Expenses (Unpaid Bills) .........,................................ sch edure F, Line 3

10.NonmonetaryAdjustment....................... ".....schedutec,LineS

11.TOTALEXPEND|TURESMADE....... ."...AddLinesa+s+10 $

Current Cash Statement
12. Beginning Cash Balance Previous Summary Page, Line 16 $

13. Cash Receipts Column A, Une 3 above

14. Miscellaneous lncreases to Cash Schedule I, Une 4

15. Cash Payments Column A, Line I above

16. ENDING CASH BALANCE ..................2qaa Lines 12 + 13 + 14, then subtrcct Line 1s $

ff this is a terminatian statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Paft2 $

Gash Equivalents and Outstanding Debts
18. Cash Equivalents... Seerhsfrucrbrson reverse $

19. Outstanding Debts....... Add Line 2 + Line g in Cotumn B above $

ColumnA
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

5100

0

5100

0

5100

0

0

0

0

0

0

0

5100

0

5100

Column B
CALENDAR YEAR
TOTALTO DATE

Calendar Year Summary for Gandidates
Running in Both the State Primary and
General Elections

1/l through 6/30 7/1 to Date
$

$

$

$

$

5100

0

5100

0

5100

0

0

0

20. Contributions
Received $

21. Expenditures
Made $

Date of Election
(mm/ddiyy)

$

Total to Date

Expenditure Limit Summary for State
Gandidates

22. Gumulative Expenditures Made*
(lf Subiect to Voluntary Expenditure Limit)

0

0

0

$ $

$

0

To calculate Column B,
add amounts in Column
A to the conesponding
amounts from Column B
of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. lf
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this sec{ion may be different from amounts
reported in Column B.

FPPC Form 460 {Ian/201G)
FPPC Advice: advice@fppc.ca .gov (8661 27 5-377 2l

www.fppc.ca.gov

0

0

0
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Statement covers period

12t31t19

from

through

7t01t19 'o!5Ril*',^ 460



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars. SCHEDULE A

SEE INSTRUCTIONS ON REVERSE

Gin for City Council2020

DATE
RECEIVED

12119t19

12127t19

Schedule A Summary
1. Amount received this period * itemized monetary contributions.

(lnclude all Schedule A subtotals.)

2. Amount received this period - unitemized monetary contributions of less than $100 ....
3. Total monetary contributions received this period.

(Add Lines 1 and2. Enter here and on the Summary page, ColumnA, Line 1.)............

....................$

...-'.'.''.......'..,$

SUBTOTAL $ 5100

51 00

0

PER ELECTION
TO DATE

(rF REOUTREO)

3lo3t20

3103t20

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Commiftee

FppC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.cagw (866/ 275-377 2l

www.fppc.ca.gov
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I

I.D. NUMBER

1422975

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC.31)

100

5000

Statement covers period

12t31t19through

7lo1t19from

AMOUNT
RECEIVED THIS

PERIOD

100

5000

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(lF SELF-EMPLOVED, ENTER NAME
oF BUSTNESS)

Retired

CONTRIBUTOR
CODE *

Z ttrto

Icov
lors
flPrv
flscc
fIIND
Zcotvt
florH
Eprv
nscc

IND
coM
OTH
PTY
scc

u
!
!
n
I

IND
coM
OTH
PTY
scc

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMB€R)

Robert Gin
1400 Pebble Hurst St.
Monterey Park

Stephen Lam Campaign Fund
537 South Alhambra Road
Monterey Park

ntruo
Dcorra
norrr
npry
flscc

...TOTAL $ 5100


