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3. Committee lnformation

Gin for City Council2020

STREET P.O. BOX)

1400 Pebble Hurst St.
ctry

Monterey Park
MAILINGADDRESS

n Qeneral Purpose Committee
(J Sponsored

Q Smatt Contributor Committee
O potiticat Pafi/Central Committee

(Nso ConpHo Paft6)

I Primarily Formed Candidatel
Officeholder Committee
(N&CNate Paft7)

I,D. NUMBER

1422975

ztP

91754 323t265-2$A
BOX

ZIP CODE

1. Type of Recipient Committee i All Committees - Complete Parts l, 2, 3, and 4.

El gmcenoUer, Candidate Controlled Committee E primarily Formed Ballot MeasureU State Candidate Election Committee Committee
O Recatt O ContrJr"o(Also?omptetepafts) O SpOnSored

2' Tvpeof statement- i:1i'i ir HcFrTIiiIv, fiirr,.
d preetection Stalement fJ euarterly Statement
fl Semi-annuat Statement il Speciat ilOO-V""in"pon
n Termination Statement

(Also file a Form 410 Termination)

El Amendment (Explain below)

Refund contribution for not stating occupation and employer.

Readjust Campaign Summary Page.

Treasurer(s)

NAME UF IT<EAI'URER

Robert Gin
MAILIN(' AUUKE:'S

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

Monterey Park cA 91754 323t265-283A
NAME OF ASSISTANT TREASURER, IF

MAILINGADDRESS

UTIY STATE ZIPCODE AREACODSPHONE

OPTIONAL: FAX / E.MAILADDRESS

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

con€ct.

or

Slgnature of Conlro[ing unrcenoktei caMidale, stllto M€as{,rre Proponent

(rlcenoEer, c8ndidat€, stab Measufe Prgpon€nt

' FPPCForma60pan/2016)
FPPC Advice: advice@fppc.ca .Cov {866127 5-37721

urwfnnr ea onv

(IF LIIFFERENT) NO. AND STREET OR

STATE

ADURESS

4.

CITY

Ut" I I9NAL: FAx /

Verification

STATE

CA

D"t"-

"324/ Date

uate

I hav€ used all reasonable diligence in preparing and reviewing this statement and to the best of
certi0 under penalty of perjury under the laws oi the State of ialifomia that the foregoing is true

2 " .42)
Executed on

Executed on

Executed on

Executed on

By

By

By

By

,L/r,

Uate Signatur€ of Conlrofiing
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5. Officeholder or Candidate Gontrolled Committee

NAME oF oFFtcEHoLDER on canotoAre

Robert "Bob" Gin
OFFICE SOUGHT OR HELD (INCLUDE LOCATTON AND DISTRIoT NUMBER tFAPPL|CABLE)

Monterey Park City Council District #2
RESIDENTIAUBUSINESS ADDRESS (NO.AND CITY STATE ZIP

cA 917541400 Pebble Hurst St.

6. Primarily Formed Ballot Measure Gommittee

NAME OF EALLOT MEASURE

BALLOT NO. OR LETTER
SUPPORT

OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

SOUGHT OR DISTRICT NO. IFANY

NAME OF OFFICEHOLDER OR CANDIDATE

tr
tr

Monterey Park

Related committees Not lncluded in this statem ent: Ltst any commtttees
not lncluded ln thls statemant that are controlled by you or are prlmartly formed to receive
contributions or make expendlfrtres on behalf of your candldacy.

CA
I,D. NUMBER

flves E No
(No P.O. BOX)

STATE ZIPCODE AREACODE/PHONE

r.D. NUMBER

CONTROLLED

EYes INo
P.O. BOX)

7. Primarily Formed GandidatelOfficeholder Committee Lisrnanros of
offlceholde(s) or candldate(s) for which this commltle ls primarlly formed,

NAME OF

ADDRESS

UII Y

COMMITTEE NAME

NAME OF TREASURER

tr
n
tr
u

SUPPORT

OPPOSE

SUPPORT

OPPOSE

I suneonr
I oppose

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT

OPPOSE

Attach contlnuatlon sheets rf necessaty

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca .pu 18561275-?7721

www.fupc.ca.gov

il
tr

OFFICE SOUGHTOR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

CITY STATE zIPcoDE AREACoDE/PHoNE



Amounts may be rounded
to whole dollars.

SUMMARY PAGECampaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Gin for Gity Councit2020

Gontributions Received

1 . Monetary Contributions .... Schedute A, Line J $

2. Loans Received.,...,............ scheduteB,Line3

3. SUBTOTAL CASH CONTR|BUTIONS, ..... AddLinesl +2 $

4. Nonmonetary Contributions schedute c, Line S

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

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

7. Loans Made. schedute H, Line i
8. SUBTOTAL CASH PAYMENTS.. Add LInesl + 7 $

9. Accrued Expenses (Unpaid Bills) .....,...................,,...............sc, edute E Line g

10. Nonmonetary Adjustment...................... ........ schedute c, Line 3

11. TOTAL EXPENDITURES MADE.. ...........Add Lines 8 + e + ,o $

ColumnA
TOTALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

2s966

0

25966

0

25966

7A25 $

7025

0

7025

Column B
CALENDAR YEAR
TOTAL TO DATE

Galendar Year Summary for Gandidates
Running in Both the State Prirnary and
General Elections

1il through 6/30 7tl to Date

20. Contributions
Received $- $--

21. Expenditures
Made $- $-

Expenditure Limit Summary for State
Candidates

22. Gumulative Expenditures Made*
(f Suuect to Voluntary ExpondturE Llmlt)

0

0

0

$

$

$

0

0

0

2s966

25966

25966

7025

7025

7425

$

Date of Eleclion
(mm/dd/W)

Total to Date

$
$

$
Gurrent Cash Statement
12. Beginning Cash Balance Previous Summary Page, Une 16 $

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous lncreases to Cash ........... schedule !, Line 4

15. Cash Payments..... ..... corumnA,Linesabove

16. ENDING CASH BALANCE ,,..,.............n dd Ljnes 12 + ls + 14, then subtract Ltne 15 $
/f tfns is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ......... Sohedu/e B,part2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.. seeinsfrucf,brsonrey€rse $

19. Outstanding Debts..... .. Add Ljne z + Line g in Column B above $

5100

25966

7025

24041

0

To calculate Column B,
add amounts in Column
A to the corresponding
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 section may be differenl from amounts
reported in Column B.

FPPC Fqm 460 (lan/2016)
FPPC Advice: advice@fppc.ca.eov 18561275,g772l

nrnrw.fppc.ca.gov
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SCHEDULE E
Schedule E
Payments Made

Amounts may be rounded
to whole dollarc.

SEE ON REVERSE

Gin for City Council2020

CODES; lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP
CNS
CTB
cvc
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)"
legal defense
campaign literature and mailings

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

radio airtime and production costs
retumed contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staf/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-rnail)

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

1t01t2020

1l2sl2a20

from

through

covens

1422975

Page 4 or 4

to'r5R$t'^ 460

NAME AND ADDRESS OF PAYEE
(IF COMMIfiEE ALSO ENTER I.D. NUMBER} AMOUNTPAIO

Dong Ping Zhang
11028 Schmidt Road
El Monte, CA 91733

100

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 100

Schedule E Surnmary

1. ltemized payments made this period. (lnclude all Schedule E subtotals.)....,........,...

2. Unitemized payments made this period of under $100.....,,...........

3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (e).).......,...........,.

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.)......,....... TOTAL $
100

FPPC Form a60 (Jan/20161

FPFC Advice: advice@fppc.c a.gov 1866 1275-37721
wwufppc.ca.gov

100
$

$

$

0

0

RFD

DESCRIPTION OF PAYMENTCODE OR


