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Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CALIFORNIA 460

Date Stamp
FORM

1 o 10

Statement covers period
from 1/24/2020
through 2/20/2020

Page

Date of election if applicable:

(Month, Day, Yea) C{TY CLERK OFFICE

For Official Use Only

March 3, 2020 lﬁlé FEB 20 A %43

1. Type of Recipient Committee: an Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlied Committee
State Candidate Election Committee

L] Primarlly Formed Ballot Measure
Committee

2. Type of Statement: ¢ OF MONTEREY FaR¥

B4 Preelection Sla!é‘mént | Quarterly Statement
OJ semi-annual Statement [ special Odd-Year Report

OPTIONAL: FAX[ E-MAILADDRESS

Recall Q Controlled O Termination Statement
(Al
o tomearn {Also ?a;’flenfgs ,5’.,295? (Also file a Fom 410 Termination)
[J General Purpose Committee {0 Amendment (Explain below)
Sponsored 03 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Commitiee (ko Coompisie Fat)
3. Committee information "?4"'2”3'95;'}5 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAWE TENG COMMITTEE) NAME OF TREASURER
Gin for City Council 2020 Robert Gin
MAILING ADDRESS
1400 Pebble Hurst St.
STREET ADDRESS (NO P.O. BOX] Y STATE __ ZIP CODE AREA CODE/PHONE
1400 Pebble Hurst St, Monterey Park CA 91754 323/265-2830
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Monterey Park CA 91754 323/265-2830
MAILING ADDRESS (IF DIFFER DIFFERENT) NO. AND STREET OR PO 50X MAILING ADDRESS
ciTy STATE  ZIPCODE AR EA CODE/PHONE ciTY STATE _ ZIPCODE ~ AREA CODE/PHONE

OPTICNAL: FAX [ E-MAILADDRESS

4. Verification

I have used aj| reasonable diligence |1 preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penaity of perjury under the laws of the Stata of California that the foregoing is true

correct.
%

L

By g / Signature of Treasurer o ReSIaRT Tressurer
By rfé
Signature of Conlraliing holder, Candidate, Siale Messure Proponent or Responsioie Oy o7 Spansor

Signature of Controfiing Officeholder, Candidate, State Measure Propanent

Executed on 2/19/2020
Date
Executad on 2/1 9/2020
Date
Executed on — -
Executed on — By

Signature of Conlrolling Officeholder, Canddate. Stale ire Prop

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



COVER PAGE - PART 2

Recipient Committee | CALIFORNIA 460
Campaign Statement FORM | &
Cover Page — Part 2
Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Robert "Bob" Gin
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
Monterey Park City Council District #2 [ oppPose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CHY STATE  zZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
1400 Pebble Hurst St. Monterey Park CA 91754

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you ar are primarily formed to recelve 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 commiitee is primarily formed.
O ves O no
SOWVITIEE ADORESS STRESTADORESS (NO F0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 suppoRT
1 opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
_ ] suPPORT
— e ] orPOSE
COMMITTEEERNE | - OSNUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [/ suppoRT
[ ves O No ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
cY 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)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Statement covers period
Summary Page CALIFORNIA
ry 9 1/24/2020 FORM 460
from
2/20/2020 3 10
f
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.0. NUMBER
Gin for City Council 2020 1422975
I . Column A Column B Calendar Year Summary for Candidates
Gontributions:RACHIvEd LT ey Running in Both the State Primary and
General Elections
1. Monetary Contributions.........c.ccocucoemveerereceeeee e, Schedufe A, Line 3 s $ AL 111 through 6/30 271 FolDaid
2. Loans Received...........ooovinr e Schedule B, Line 3 : : A
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS...........c.coocovsvveueen.. Add Lines 1+ 2 2 $ 32122 Received $ $
4. Nonmonetary Contributions.............cccocvvereerenrcneennnee. Schedule C, Line 3 156 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........oooooo. Add Lines 3+ 4 6380 S’ e E i
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccoooovoverererne Schedle E, Line 4 24179 31204 | candidates
7. Loans Made..........cccoccomvicrimnninnicccsiciceeiseennne . Schedule H, Line 3 0 0 B :
22. tive E ditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 24179 ¢ 31204 (f Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ...............cocrreernrcecen Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt...... ..o Schedule C, Line 3 158 158 (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE............ooororsie Add Lines 8.+ 9 + 10 24337 g 31362 / J $
Current Cash Statement / J $
12. Beginning Cash Balance............................. Previous Summary Page, Line 16 24041 To caleulate Column B,
13. Cash ReCeIptS .....cc.ccceveeveicteesee s Column A, Line 3 above 6222 | add arznounts in Column
A to the correspondin * in thi i i
14. Miscellaneous Increases to Cash ...........cccooovvecernnnecn. Schedule I, Line 4 0 amounts from Somm,? B r:gftirgsir:%ﬂ':;sc;on may be different from amounts
15. Cash PAYMENtS...........ccounemeeesrssmsssmsesesssssmesesenees Column A, Line 8 above 24337 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 5926 | be negative figures that
hould be subtracted from
If this is a termination statement, Line 16 must be zero. [erevious perioéa:moun?s. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........c..ooororrsoeses Schedule B, Part 2 O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’s;‘; Lines 2,7, and 9 (i
18. Cash Equivalents.......ccccocovrieeivcrcoeiceeveee. See instructions on reverse 0
19. Outstanding Debts........cccccoverrinrnnnns Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded

SCHEDULE A
i . . to whole dollars. -
Monetary Contributions Received o whole dotlars Statement covers period cALFORNIA- 460
from 1/24/2020 FORM
2/20/2020 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Gin for City Council 2020 1422975
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECen e S e Tl e o = D el CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Art Chavez e Substi
X COM ubstitute Teacher
113112020 | 603 Brightwood Street LIcoM | Kelly Education 400 400
5 Pty
Oscc
Nancy Kodama IND Retired
1/23/2020 | 1363 Pebble Hurst Street %g%ﬁ" 100 100
91754 OeTty
Oscc
Kelsey Gin i4IND i ;
COcom Assistant Chemist
1/23/2020 1400 Pebble Hurst Street 0ot Metropolitain Water 300 300
91754 Opry District of So Cal
Oscc
Terry Sknotes ¥IIND Union Re :
COM presentative
2/25/2020 | 1312 Hepner Ave. Eom California Teachers 100 100
90041 OpTY Association
Oscc
Staci Saito D Accountant
690 Glenandale Ter. [Jcom
1/26/2020 . = AT 300 300
apPTY
Oscc
SUBTOTAL $ 1200
Schedule A Summary (" *Contributor Codes i
1. Amount received this period — itemized monetary contributions. . 'c':“gM- 'ngividua' e
— Recipient Committee
(Include all Schedule A SUDLOLAIS. ) ... ..uiuemeiiirincniriisereiiins e s se e seasseasnsssnssassssenesesasssssssansaesas $ e (other than PTY or SCC)
. . PR . T OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........coevvvvievennnn. $ PTY — Political Party
3. Total monetary contributions received this period. SCC — Smail Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cceveveennnn. TOTAL $ 6222 ’
FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA
from 1/24/2020 FORM 46 0
through ___2/20/2020 Page_ 5 of__ib
NAME OF FILER TD. NUMBER
Gin for City Council 2020 1422975
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | IF AN INDIVIDUAL, ENTER e LML CUMULATIVE TO DATE PERIELECIION
RECEIVED {F CONMITTEE, ALSO ENTER |.D, NUMBER) CODE * 0@%‘;&6%?{}%:5%?&&? RECEé‘ggJH|S 8%5';10?32 XEQS . LCE) gl/J\EED)
David Mejia g\JODM Police Sergeant
1/27/2020 1617 S. Palm Ave. JotH Los Angeles Palice Dept. 100 100
91803 Bty
Osce
Janice Carr IND Retired
2/2/2020 | 743 Bradshawe Ave. LJcom 100 100
91754 [JoTH
Pty
[dscc
Carol Ono IND Retired
2/03/2020 | 221 W. Gleason Street Elgg’:;' . 500 500
91754 CIPTY
Oscc
Mark Paulson W IND Realtor
2/04/2020 | 521 Alahmar Street B g_cr’ﬁ"' Self employed 500 500
91801 ClpTy
Oscc
Leland Lau MIND CPA
2/07/2020 | 3056 West Main Street Eg%:ﬂ Leland G. Lau, CPA 1000 1000
91801 OpTY -
- Oscc -
SUBTOTAL $ 2200
[ *Contributor Codes I
IND = Individual

COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Palitical Party
SCC ~ Small Contributor Committee
Vi -

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole doltars. Statement covers period CALIFORNIA 4 6 O
o 1/24/2020 FORM

through ___2/20/2020 Page_ 8 of I

NAME OF FILER 1.0. NUMBER
Gin for City Council 2020 1422975
IVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR oéEC'S,{?.%N AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (F COMMITTEE, ALSO ENTER L0, NUMBER) ERbe {F SELF-EMPLOVED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Richard Sun E ICNgM Retired
2/07/2020 | 248 E. Main Street Eom 250 250
Oscc
Shirley Wong IND Retired
2/09/2020 | 1241 Crest Vista Drive Clcom 400 400
91754 Jom
Oety
Oscc
Alina Chu IND Escrow
2/10/2020 | 1050 Ridgeside Drive Ellg%";‘ Glenoak Escrow 100 100
91754 CIPTY
[dscc
Jeffrey Chen inD Maintenance Mechnic
2/16/2020 | 1601 S. Granada Ave. ggg&ﬂ US Postal Service 100 100
91801 Opry
Oscc
ATA PAC Committee C1IND FPPC ID # 960657
2/13/2020 | 3030 W. Main Street gg‘m 250 250
91801 CPTY
[0scc - ik
SUBTOTAL 1100
*Contributor Codes o
IND - Individual
COM — Recipient Committes
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Palitical Pal -

SCC —~ Smlaﬁaéontlr'%utor CommitteeJ FPPC Form 460 (Jan/2016)
\ FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received fowihiolsigollarss Statement covers period

CALIFORNIA
- 1/24/2020 FORM 460

through ____ 2/20/2020

7

Page

NAME OF FILER 1.D. NUMBER

Gin for City Council 2020 1422975

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR !
RE'@QT\'/EED FULL NAME, ST?EEJ@?E;E&%QQE@PL335552; CONTRIBUTOR ek OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME -
OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Blanca Hatem M IND Educator
2/15/2020 | 2305 Carwile Dr. L1COM | Montebello USD 175 175

JoTH
91803 Oery

[dscc

Jiehua Lin MIND President
2/19/2020 | PO Box 2136 [Icom Oriental Culture 1000 1000

; - OoTH -
San Gabriel 91778 CIPTY Association

[dscc

JIND
Ocom
[JoTH
dpty
[1scc

OJIND

Ocom
OoTH
Opty
Cscc

[JiND

[Jcom
dotH
OpTY
[Jscc

SUBTOTAL $ 1175

(" *Contributor Codes

IND - Individual

COM — Recipient Committee

(other than PTY or SCC)
STYH ~ Other (e.g., business entity) |
TY — Political Party |

SCC — Small Contributor Committee 1 FPPC Form 460 (Jan/2016)
\ ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded
Schedule C s SCHEDULE C

Nonmonetary Contributions Received Statementicovers|psriod CALIFORNIA 460
from 1/24/2020 FORM

2/20/2020
SEE INSTRUCTIONS ON REVERSE through Page_ 8 _ of 10
NAME OF FILER 1.D. NUMBER
Gin for City Council 2020 1422975
FULL NAME. STREET ADDRESS AND CONTRIBUTOR | . AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ Rt LR PER ELECTION
RECEIED ZIP COCE OF CONTRIBUTOR CoDE * | OO O st = | GOODS ORsERVICES | FAIR MARKET CAENDARATEAR TO DATE
{IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
Tiffany Gin MIND | pogister Nurse 12 T shirs
2/01/2020 | 1400 Pebble Hurst St. Jcom LA County/USC 1568 158
91754 QOTH | Hogpital
oPTY
Oscc
OJIND
Ocowm
dJoTH
apety
gdscc
OIND
Jcom
[JOTH
aety
Oscc
OiNnD
Ocom
JoTtH
gaety
iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 158
Schedule C Summary (o Contiio Codes w
1. Amount received this period — itemized nonmonetary contributions. IND - individual
(INCIUdE all SCHEAUIE C SUDLOIAIS.)...crvvvus veirasecesissssssssssrsesesssasssnsssssssssssssssssssssssssassnsssssssssssssessisassssssasssssssnss $ 158 COM - Reclpient Committes
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccccceiiiriniinnnns $ 0 g.w - Igll*l\t?r (;!l-ag-;tsusiness entity)
= Political Pa
3. Total nonmonetary contributions received this period. Lscc ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....cc.coceuniunee, TOTAL $ 158 /
' FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded T
Schedule ENI 4 to wholo dollars. Statement covers period CALIFORNIA 46 0
Payments Made P 1/24/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 2/20/2020 Page 9 of _10
NAME OF FILER I.D. NUMBER
Gin for City Council 2020 1422975

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

MBR

member communications

RAD

radio airtime and production costs

CNS campaign consultants MTG mesetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mai'ings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1,D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Van Tamon

16736 Nicklauss Dr. LIT 1808
Rancho Cascade 91342

Woodland Hills Printing

21602 Ventura Blvd. LT 1554
Woodland Hills, 91364

Imprenta Communications

315 W. 9th Street Suite 70C CNS 7750
Los Angeles 90015

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 11112
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) .....cc.uiiiiiimiini i st sa e e easenneseenes e 8 24069

2. Unitemized payments made this period of under $100.........ccciiveniinnnacceniins R PR ST T e 110 v evsere sarenenronenssnsense seiiadlikG e AR iz o
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)........... R —— R Vikse R seR R $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.)...........ccovvnune TOTAL $ e

FPPC Form 460 (}an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

SChedUIG = A el nidad Statement covers period
(Continuation Sheet) to whole dollars. CALIFORNIA 46 0
Payments Made from 1/24/2020 FORM
2/20/2020 10 1

SEE INSTRUCTIONS ON REVERSE through Page of 10
NAME OF FILER 1.D. NUMBER

Gin for City Council 2020 1422975
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate trave!, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure suoporiing/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and malkings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

Imprenta Communications
315 W. 8th Street CNS 1
Los Angeles 90015 1000

Woodland Hills Printing
21602 Ventura Bivd. LT
Woodland Hills 91364 1957

* Payments that are contributions or indepandent expenditures must also be summarized on Schedule D. SUBTOTAL § 12957

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



