
Statement of Organization
Recipient Committee
Statement Type

I, Com'rnittee lnformation

NAME OF COMMITTEE

Gin for City Council2020

ADDRESS (NO P.O, 8OX}

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

Monterey Park cA 91754 323t265-2830
FUTI. MAILING ADDRESS (IF DIFFERENT)

E.MAII ADDR E5s tREaUTREDI / FAX (OPIIONAL)

WHERE COMMITT€E 15 ACflVE

Los Angeles Park

Attach odditional information on oppropriotely lobeled continuation sheefs.

T\/rt

2. Treasurer and Other PrincipalOfficers
NAM€

Robert L. Gin
sTREET ADDRESS {NO RO.80X)

1400 Pebble Hurst St.
CITY STATE

Monterey Park cA 91754
NAME OF ASSISTANTTREASURER, IF ANY

STREET ADDRESS (NO P.O, SOX}

CITY STATE zlP

NAME OF PRINCIPAL OFFICER(S}
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ZIP CODE AREA CODE/PHON€

323t265-2830
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Date Stamp

1422975
l.D. Number

(i! opplicdble)

AF'lf&i${td..t}Hd1gg

54il'1t'"Flr'T,'f['
Amendment

Date qualification thresholdDate gualification threshold met

12 27 19

lnitial

Not yet qualified
or

121 . 27 1e

I have used all reasonable diligence in preparing this statement
penalty of perjury under the laws of the State of California that ts and correct,

1_)
and c&nplet6*5

=; '-'
and to the best of my knowledge the information contained herein is true lcertflunderril

I

Executed on

Executed on

Executed on

Executed on

DATE

By

By

By

By

SIGNATURE OF CONTROTTING OFFICEHOTDER, CANDIDATE,

PROPON

OR STATE MEASURE PROPONENT

DATE

FppC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca .gov (866/2Z5-37721

www.fppc.ca.gov

OF CONTROLIING OFFICEHOLOER, OR STATE MEASURE PROPONENT

dc



Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

COMMITTEE NAME

Gin for City Council2020

r All committees must list the ffnancial institution where the campaign bank account is located.

Pege 2

to'r5Rfr*'" 41a
I.D. NUMEER

1422975

NAME Of FINANCIAI. INSTITUTION BANK ACCOUNT NUMBER

Bank of the West 061844809
ADDRESS STATE ZIP CODE

331 N. Atlantic Blvd. Monterey Park 91754

4. Type of Complete the applicable sections,

district number, if any, and the year of the election.

I List the political party with which each officeholder or candidate is affiliated or check "nonpartisan." Stating "No party preference,, is acceptable.

r lf this committee acts jointly with another controlled comrnittee, list the name and identification number of the other controlled committee.

CITY

CA

NAME OF CANDIDATE/OFFICEHOTDER/STATE MEASURE PROPONENT
ELECTIVE OFFICE SOUGHT OR HELD

(INCLUDE DIsTRICT NUMBER IF APPTICABTE)
YEAR OF

ELECTION
PARTY

CHECK ONE

Robert L. Gin

Robert L. Gin

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

cANDtDATE(SI OFFTCE SOUGHT OR HELD OR MEASURE(S) JURtSDtCTION
(TNCLUDE DISTRtCT N0., CtTy OR COUNTy, A5 AppLICABLEI

party

Democrat
party

CHECI( ONE

FppC Form 410 (August/2018)
FPPC Advice: advice@fppc.c a.gov {866 lz75-3l7zl

www.fppc.ca.gov

cANDIDATE(S) NAME oR MEASURE(s) FULt TITTE (INCLUDE gALLoT No, oR LETTER}
IF A RECALL, STATE 'RECALI]' IN FRONT OF THE OFFICEHOLDER'S iIAME,

(626) e43 - 2660

AREA CODE/PHONE

Controlled Committee

Partisan

r'2020City Council District 2

Primarily Formed Committee

SUPPoRT I oPPos]vlr'ffi' lT*

City Council District 2



Statement of Organization
Recipient Gommittee
INSTRUCTIONS ON REVERSE

Gin for City Council2020

4,

PROVIDE BRIEF DESCRIPNON OF ACTIVITY

Support Robert'Bob" Gin for City Council District 2

List additional sponsors on an attachment.

l,o.

1422975
(Continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
El CrV Committee I COUttW Committee fl Sr1re Committee

Page 3

cALTFoRNtA 
41A

Ge ne ra I P u rpose Com mittee

Sponsored Commitlee

5.

NAME OF SPONSOR GROUP OR AFFILIATION OF SPONSOR

STREETADDRESS NO. ANO STREET CITY STATE ZIP CODE ARgA

tr /t
oate qualilled

Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certlfo that all ofthe following conditions have been met:
. This committee has ceased to receive contributions and make expenditures;

r This committee does not anticipate receiving contributions or making expenditures in the future;

' This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

. This conmittee has no surplus funds; and

' This corrmittee has filed all campaign statements required by the PoliticaI Reform Act disclosing all reportable transactions,

- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

- Leftover funds of ballot rneasure committees may be used for political, legislative or governmental purposes under Government Code Sections gg511 - gg51g, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FppC Form 410 (August/20181
FPPC Advlce: advice@fppc.ca .gov {866 127 5-37721

wwwfppc.ca.gov

Sm o I I Cont ii butor Cam m ittee


