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O,fficEholder, Candidate Controlled Commltteel) State Candidate Election Committee
L) Recall
l4,lsoc{/r''/d,ebpaftq

General purpose Committee
V Sponsored

! Smal Contributor Committee\J Political party/Central Committee

Prirnarity Formed Candldate/
Officeholder Commlttee
(NsCoMdePadT)

COVER PAGE

SEE INSTRUCTIONS ON REVERSE

I Type of Recipient Committee: All Committees - Comptete parts I, Q 3, and 4.g
E Primarily Formed Ballot Measure

Gommittee
O Controlled
O sponsored
WsoCdaplatapilt6)

2. Type of
Preelec.tion

Semi-annual $atement
E Tennination Sbtement

Treasurer(s)

IIA\{E

Robert Gin
AUtlRESS

1400 Pebble Hurst St.
ctw

'i ui'l'lCHt[rilY I

STATE

n Quarterly Stal€mentn Special Odd-year Report

'1:i:i l\

tr
(Also file a Fom 410 Termination)

fl Amendment (Explaln betow)

3. Committee lnformation

Gin for City Council2AZO

P,O.

14O0 Pebbte Hurst St.

Monterey park

I,D. NUMBER

Ex€cul€d on

Exeqrted on

Executed on

Exectted on

AI{D

2t19t2020
Dal6

?i19t2020
uato

Deb

ol

CODE-
cA 91754

P.O.

CODE

AREA-

323t265-283A

Monterey Park
zrP coDE -

cA 91754 323t266283A
NAME OF IFANY

I have used all reasonabledlligence h preparlngcertify under penalty of pequry under the laws of
and reviewlng this €btement and to thene State of Callfornia that lhe foregolng

best of
is true

knowledge
conect.

the informatlon contain€d herein and ln tre attached schedules is fue and cornplete, I

By

By

By

By

of election if appllcablel
(Month, Day, vea) f,tfftorn

through 2t20t202A

Statement covers period Date

March 3,2020

1124t2020 CLHRK OTFICL

FtB 20 A q: q3

Date

For Official

Page 1 ot 10

'o:5Rfr*',^ ,460

Dard

iilgnalure or controfiing smcBholdar. cerxldsls, M€GTlrg

FppC Form 46O 0an/2018)
FPPC Advicq advice@frpc.c a.gw laliliztianzi



COVER PAGE. PART 2
Recipient Committee
Gampaign Statement
Cover Page - Parl2

5. Officeholder or Gandidate Controlled Cornmittee

NAME OF OFFICEHOLDER OR CANDIDATE

Robert "Bob" Gin
OFFICE SOTJGI{T OR HELD (INCLUDE LOCANON AND DISTRICT NUMBER IF APPUCABLE)

Monterey Park Gity Council District #2

6. Primarily Formed Ballot Measure Gommittee

BAILOTNO, OR LETTER
SUPPORT

OPPOSE

ldentify the controlling offlceholder, candldats, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OR HELD DISTRICT NO. IF ANY

7

n
tr

RESIDENTTAUBUSTNE6SADDRESS 0{O.ANDSTREET) ClTy

1400 Pebble Hurst St. Monterey Park

STATE ZIP

cA 91754

Related Gommittees Not lrrcluded in this Statement: Ltsrany commtttees
not tncludad ln thrs staternenl that are controlled by you or arc prlmarlly formed to recelve
contrlbudons or maka axpendllures on behall of your candldacy.

NAME I,D. NUMBER

NAME OF

Elves flno
BOX)

CITY STATE ZIPCODE AREACODSPHONE

COMMITTEE NAME I,D, NUMBER

NAME OF TREASURER

EYes ENo
BOX)

CITY STATE Z]PCODE AREAEODE/FHONE

Primarily Formed Gandidate/Offi ceholder Com mittee Lrst nam es of
officehold*(s) or canddate(s) forwhlch thls commlfree ls prlmaillyformed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER ORCANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

tr
tr

n
tr

STJPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPOFlr

OPPOSE

SUPPORT

OPPOSE

Attach contlnuafJon sieels tf necessary

FPFC Form 460 $anl201,6l
FPPC Advice : advice@fppc.ca .gov la66 | 27 5-37 7 2l

wwur.fppcca.gov

10Page 2 ol

'r 460J CALIF0RN
FORM

OFFICE SOTJGHTORHETD

OFF]CE SOUGHT OR HELD

OFFICE SOUGHTOR HELD

OFFICE SOUGHT OR HELD



Amounts may be rounded
to whole dollars.

SUMMARY PAGECampaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Gin for City Council2020

Contributions Received

1. MonetaryContributions

2. Loans Received...................

3. SUBTOTAL CASH CONTRIBUTIONS

4. Nonmonetary Contributions

Expenditures Made
6. Payments Made..............

Schedule A, Line 3 $

Schedule B, Une 3

.. AddLinesl+2 $

Schedule C, Une 3

Schedule E, Line 4 $

Column A
TOTALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

6222

0

6222

158

6380

24179

0

24179

0

158

24337

24041

6222

24337

5926

Golumn B
CALENDARYEAR
TOTALTO DATE

$
32188

0

32188

158

32346

31204

31204

158

$ 31362

To calculate Column B,
add amounls in Column
Ato 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).

20. Contributions
Received $

21. Expenditures
Made $

Date of Election
(mm/ddiyy)

Galendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

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

0

0

$

$

$

$

$

$5. TOTAL CONTRIBUTIONS RECEIVED............,.... ..................Adct Lines s + 4 $

Expenditure Limit Summary for State
Gandidates

22. Gumulative Expenditures Made*
(lf Subjec.t to Voluntary Expendtture Llmlt)

7. Loans Made.. Schedule H, Une 3

8. SUBTOTAL CASH PAYMENTS............. ..... AddLines6+7 $

9. Accrued Expenses (Unpaid Bilb)..................................,.......schedute F, Line 3

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

1 1 . TOTAL EXPENDITURES MADE... .......... Add Lines I + s + 10 $

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

13. Cash Receipts ........... ColumnA,Line3above

14. Miscellaneous lncreases to Cash .......... schedute t, Line 4

15. Cash Payments Column A, Line I above

16.ENDINGCASHBALANCE..................rqddLines12+13+14,thensubtractLinelE $

/f fhis ,s a termination statement, Une 16 must be zero.

17. LOAN GUARANTEES RECEIVED ........ schedu/e B, paft 2 $

Gash Equivalents and Outstanding Debts
18. Cash Equivalents.. seeinstruc{ionsonreverse $

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

Total to Date

$

tt$

0

0

"Amounts in this section may be different from amounts
reported in Column B.

FPPC Form a60 (Jan/2015)
FPPC Advice: advice@fppc.ca.gov la65l 275-37721

www.fppc.ca.gov

0

0

Statement covers period

through
2t20t2020

from
112412020

1422975

I,D. NUMBER

P"g" 3 or 1o

460CALIFORNIA
FORM



Amounts may be rounded
to whole dollars.

SCHEDULE ASchedule A
Monetary Gontributions Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Gin for City Council2020

RECEIVED

1t31t2020

1t2312020

1t2312020

2t25t2020

112612020

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 ieceived this period.
(Add Lines 1 and 2. Enter here and on the Surnmary page, Column A, Line 1.).......

DATE PER ELECTION
TO DATE

(rF REOUTRED)

*Contributor Codes

IND - lndividual
COM - Recipient Committee

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

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.eou 1866 | 27 5-37721

www.fppc.ca.gov

SUBTOTAL $ 1200

5675

547

.$

.$

StaciSaito
690 Glenandale Ter
91206

Z
n
n
trI

IND
coM
OTH
PTY
scc

300 300
Accountant
At&T

Terry Sknotes
1312 Hepner Ave
90041

Kelsey Gin
1400 Pebble Hurst Street
91754

Nancy Kodama
1363 Pebble Hurst Street
91754

Art Chavez
603 Brightwood Street
91754

FULL NAME, STREETADDRESSAND ZIP CODE OF CONTRIBUTOR
(lF COMT,IITTEE, ALSO ENTER I,D- NUMBER}

Z
n
n
u
D

IND
coM
OTH
Pry
scc

CONTRIBUTOR
CODE *

IND
coM
OTH
PTY
scc

IND
coM
OTH
Pry
scc

z
trfl
n
!

IND
coM
OTH
PTY
scc

z
tr
tr
tr
n

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF.EMPLOYED, ENTER NAME
oF BUSTNESS)

Union Representative
California Teachers
Association

Assistant Chemist
Metropolitain Water
District of So Cal

Retired

Substitute Teacher
Kelly Education

100

300

100

400

AMOUNT
RECEIVED THIS

PERIOD

Statement covers period

through 2120t2020

from 1t24t2020

100

300

100

400

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

1422975
I.D. NUMBER

eage 4 or 10

ICALIFORNIA
FORM

TOTAL $
6222



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars. SCHEDULEA (CONT.)

Leland Lau
3056 West Main Street
91801

Mark Paulson
521 Alahmar Street
91801

CarolOno
221W. Gleason Street
91754

Janice Can
743 Bradshawe Ave.
91754

David Mejia
1617 S. Palm
91803

Ave.

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(!F COMMTTTEE, ALSO ENTER LD. NUMSER)

IND
c0M
OTH
PTY
scc

n
n
n
tr
D

IND
coM
OTH
Pry
scc

an
tr
n
n

EIIND
Ecotvt
EorH
EJpw
Escc

Elttlo
EcoL,t
Eott
Epw
Escc

Elllo
Ecovt
Eort
Dpry
Dscc

CONTRIBUTOR
coDE *

CPA
Leland G. Lau, CPA

Realtor
Self employed

Retired

Retired

Police Sergeant
Los Angeles Police Dept.

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF.EMPLOYEO, ENTER NAME
oF EUSNESS)

500

500

100

100

AMOUNT
RECEIVED THIS

PERIOD

statement covers period-

through 2t20t202a

fiom 1124t2020

1000 1000

500

500

100

100

CUMULATIVE TO DATE
CALENDARYEAR
(JAN, 1 - DEC,31)

I.D. NUMBER

1422975

eage 5 ot ib

I

Gin for City Council2020

OATE
RECEIVED

1t27t2020

212t2020

u$l2a2s

2t04t2020

za7na2A

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTy or SCC)
OTH - Other (e.9., business Entity)
PTY-PoliticatPaU
SCC - Small ConlributorCommlttee

SUBTOTAL$ 220a

PER ELECTION
TO DATE

(lF REOUIRED)

FPPC Form 460 (Jan/2016)
FPPC Advice: advi,ce@fppc.ca,eov (866 | 27 *371 2l

wr,rnr.fppc,ca.gov



Schedule A (Gontinuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT.)

ATA PAC Committee
3030 W. Main Street
91801

Jeffrey Chen
160l S. Granada Ave.
91801

Alina Chu
1050 Ridgeside Drive
91754

Shidey Wong
1241 Crest Vista
91754

Drive

Richard Sun
248E. Main Street
91801

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(lF corlutrTEE,ALso ENIER LD. NUMBER)

IND
coM
OTH
PTY
scc

an
tr
n
D

U rND

[]cou
Eorn
fJPTY
Dscc

IND
coM
OTH
Pry
scc

n
n
n
tr
n

IND
coM
OTH
PTY
scc

z
n
n
n
n

CONTRIBUTOR
coDE *

trv
tr
n

IND
coM
OTH
PTY
scc

FPPC lD # 960657
250

Maintenance Mechnic
US PostalService

Escrow
Glenoak Escrow

Retired

Retired

IFAN INOIVIDUAL, ENTER
OCCUPATION N.ID EMPLOYER

(lF SELF€MFLOYEO, ENTER NAME
oF BUSTNESS)

100

100

400

250

AMOUNT
RECEIVEDTl.IIS

PERIOD

through 2t24t2020

Statement covers period

from il24t2A20

250

100

100

400

2s0

CUMULATIVE TO DATE
CALENDARYEAR
(JAN, 1 - DEC.31)

1422975

I.D. NUMBER

Page 6 ot lf

'o"5Rfi*'^ 460

Gin for City Council2O2O

DATE
RECEMED

2t07t2020

210912020

2t10t2020

2t16t2020

2t13t2A20

SUBTOHLO 1100

PER ELECTION
TO DATE

(lF REOUTRED)

FPPCForm450 $anl2076l
FP PC Advise: advice@fppc.ca .gov lSffi | Z7S-3TI 2l

www.fppc.ca.gov

'Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Oher (e.9,, business entity)
PTY- PoliticalParty
SCC - Small Contslbutor Committee



Schedule A (Gontinuation Sheet)
Monetary Gontributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Jiehua Lin
PO Box 2136
San Gabriel 91778

Blanca Hatem
2305 Carwile Dr
91 803

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

IND
coM
OTH
Pry
scc

tr
tr
n
!
n

IND
coM
OTH
PTY
scc

nI!
n
n

z
n
n
n
!

IND
coM
OTH
PTY
scc

z
!
!
n
n

IND
coM
OTH
PTY
scc

CONTRIBUTOR
coDE *

President
OrientalCulture
Association

Educator
Montebello USD

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EIVPLOYED. ENTER NAME
oF BUSINESS)

n
n
n
tr
tr

IND
coM
OTH
PTY
scc

AMOUNT
RECEIVED THIS

PERIOD

1 000

175

Statement covers period

through 2t20t2020

from 1t24t2020

1000

175

CUMULATIVE TO DATE
CALENDARYEAR
(JAN. 1 - DEC.31)

1422975

I.D. NUMBER

10Page 7 of

I

NAME OF FILER

Gin for City Council 2020

DATE
RECEIVED

211512020

211912020

*Contributor Codes

IND - lndividual
COM - Recipient Committee

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

SUBTOTAL $ 1175

PER ELECTION
TO DATE

(rF REaUTRED)

FPPC Form 460 (Jan/2016)
F P PC Advi ce : a dvice @f p pc. c a.gov (866 I 27 5 -37 7 2l

www.fppc.ca.gov



Schedule G
Nonrnonetary Contri butions Received

Arnounts may be rounded
to whole dollars.

c

SEE INSTRUCTIONS ON REVERSE

Gin for City Council2020

RECEIVED

2t0112020

Aftach additional information on appropriately labeled continuation sheefs.

Schedule C Summary
1. Amount received this period - itemized nonmonetary contributions,

(lnclude all Schedule C subtotals.).,...,....,.......

2. Amount received this period - unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

DATE
PER ELECIION

TO DATE
(rF REOUTRED)

158

158

*Contributor Codes

lND - lndivldual
COM - Recipient Cornmittee

(otherthan PTYor SCC)
OTH - Other (e.9., business antity)
PTY- PollticalParly
SCC - Small Contributor Commiftee

158

FPPC Form 460 {Jan/2016)
FPPC Advice; advice@fppc.ca .gov la66 1275-37721

www.fppc.ca.gov

SUBTOTAL $

,.$

$ 0

FULL NAME, STREET ADDRESS AND
ZIPCOEE OF CONTRIBUTOR

(IF COIUMITTEE, ALSO ENTER I.D. NUMgER)

Tiffany Gin
1400 Pebble Hurst St.
91754

n
E
tr
n
n

IND
coM
OTH
PTY
scc

tr
n
tr
tr
n

IND
coM
OTH
PTY
scc

g
il
n
n
n

IND
coM
OTH
PTY
scc

CONTRIBUTOR
CODE *

tr
tr
n
n
f]

IND
coM
OTH
PTY
scc

Register Nurse
LA County/USC
Hospital

lFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF.EMPLOYED. EMER
NAME OFEUSTNES9

12 T shirts

DESCRIPTION OF
GOODS OR SERVICES

158

AMOUNT/
FAIR MARKET

VALUE

Statement covers period

through 2t20t2020

from 112412020

158

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN 1 -DEc31)

I.D. NUMBER

1422975

Pags I ot 10

I

TOTAL $



SCHEDULE E
Schedule E
Payments Made

CMP
CNS
CTB
cvc
FIL
FND
IND
LEG
LIT

Amounts may be rounded
to whole dollars.

SEE ON REVERSE

Gin for City Council2020

CODES: lf one of the folloruing codes accurately describes the payment, you may enter the code. Othenrvise, describe the payment.

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate lil ingiballot fees
fundraising events
independent expenditure supporting/opposing others (explain).
legal defense
campaign literature and mai'ings

member communications
meetings and appearances
oflice 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
staff/spouse travel, lodging, and meals
transfer between committees of the same candidatelsponsor
voter registration
information technology costs (internet, e.mail)

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

Stalement covers

through 2t24t2020

from 1t24t2020

1422975

Page 9 ot 10

"o?5Rfi*',^ 460

MMEANDADDRESS OF PAYEE
{IF COMMTTEE, ALSO ENTER I,D. NUMBER)

Van Tarnon
16736 Nicklauss Dr.
Rancho Cascade 91342

Woodland Hills Printing
21602 Ventura Blvd.
Woodland Hills, 91364

I mprenta Communications
315 W. 9th Street Suite 700
Los Angeles 90015

* Payments that are contributions rr independent expenditures must also be summarized on Schedule D

Schedule E Summary

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

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

AMOUNT PAID

1808

1554

7750

SUBTOTAL $ 11112

24069

110

24179

FPPC Form a60 (Jan/2016)
FP PC Advi ce : advice @ f p pc. c a.gov (866 | 27 5 -37 7 2l

www.fppc.ca.gov

$

$

$
0

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

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

CNS

LIT

LIT

DESCRIPTION OF PAYMENTCODE OR



SoHEDULE E (CONT.)

SEE INSTRUCTIONS ON REVERSE

Gin for City Council2f,20

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

Schedute E
(Gontinuation Sheet)
Payments Made

CMP
cNs
CTB
cvc
FIL
FND
IND
LEG
LIT

carnpaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate flling/ballot fees
fundraising events
independent expendlture surporting/opposing olhers (explain)*
legal defense
campaign literature and mal:ings

Amounts may be rounded
to whole dollars.

MBR membercommunications
MTG meetings and appearances
OFC office expensss
PET petitioncirculating
PHO
POL
POS
PRO
PRT

phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

212012020through

from 11241202A

covers period

I.D. NUMBER

1422975

r"g" 10. or 1o -

'o'r5Rfi*^ 460

NAME AND ADDRESS OF PAYEE
(lF COMMTTEE, ALSO ENTER I.D. NUMBER)

lmprenta Communications
315 W.9th Street
Los Angeles 90015

Woodland Hills Printing
21602 Ventura Blvd.
Woodland Hills 91364

* Payments that are coniributlons or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 12957

FPPC Form 460 llanl20t6l
FPPC Advicer advice@fppc.ca.gov lA66/27 5-37721

LIT

cNs

DESCRIPTION OF PAYMENTCODE OR AMOUNT PAID

1 1000

1957


