Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE
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Date Stamp

Statement covers period
Month, Day, Year
I 1/01/2020 (Month, Day, Year)
1/18/2020 March 3, 2020
through

Date of election if applicab':!‘e;:‘ﬁY C L C R K O F F ! C E Page ! of >

For Official Use Only

NPrEg 2! P 307

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

M Officeholder, Candidate Contralied Committee
State Candidate Election Committee

O Recall
(Also Gomplete Part 5)

[0 General Purpose Committee
Sponsored
Small Contributor Committee

a Primarily Formed Ballot Measure

Committee
O controlled

Sponsored
(Also Complete Part 6)

O Primarily Formed Candidate/

Officeholder Committee

EAALIT LA T A th i
e e

2. Type of Statement:

Preelection Statement
[0 Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)
Correct wrong filing date, readjust summary page and schedule A

O Quarterly Statement
[0 special Odd-Year Report

O Poiitical Party/Central Commitice (Aiso Compleie Pert 7)
3. Committee Information Lo Treasurer(s
1422975
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Gin for City Council 2020 Robert Gin
MAILING ADDRESS
1400 Pebble Hurst St.
STREET ADDRESS (NO P.O. BOX) CITY 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 32/265-2830
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZTP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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

certify under penalty of perjury under the laws of the State of California that the foregoing is true anq

LT

Executed on 2/2;/3020
Executed on 2/2[;13/1(_)2020
Executed on

Date
Executed on

Date

By

ect, o

By

By

Signafdre of Treasurer or Assistant Treasurer

By

§ignature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

www fnne r3 onv



COVER PAGE - PART 2

Recipient Committee

d CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 5
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 [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) __ CITY STATE _ 2IP

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 controlled by you or are primarily formed to receive 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 committee is primarily formed.
[ ves O no
TR STREET ADDRESS (NO FO_B0K) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[7] opPoOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oprPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 supPORT
[] oprosE
NAMEOFIREASORER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves 1 no ] suPPORT
[] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY 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

summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
o 1/01/2020 FORM
1/18/2020 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Gin for City Council 2020 1422975
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o s O Running in Both the State Primary and
General Elections
1. Monetary Contributions..........ccccccecvuniiiiiiiiniiniievaiiininn.. . Schedule A, Line 3 25466 $ exas 111 through 6/30 Ep—
2. Loans Received..........ccccocimiiniicricisisccrinissiccancninncenns. Schedule B, Line 3 . L 20. Contribut
. Lontributons
3. SUBTOTAL CASH CONTRIBUTIONS........coooverrirreeens Add Lines 1+2 2os0 $ 22850 Received $ $
4. Nonmonetary Contributions..............ccccvcicimnincioionnns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ooooo Add Lines 3+ 4 25466 ¢ A Made 8 &
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cccocuveeoemereecreee e Schedule E, Line 4 7025 g 7025 Candidates
7. Loans Made........oiecniirceeeeerceee e Schedufe H, Line 3 0 0
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 7025 7025 (f Sublect to Voluntary Expenciture Limit
9. Accrued Expenses (Unpaid Bills) ........ccnrrinneennns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUStMENt.............cccovoroeerecesereeeesseseen Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE...........ocoorrrr Add Lines 8+ 9+ 10 7025 s 725 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 5100 To calculate Column B,
13. Cash ReCEIPLS ......occcverrrecrreeiiecnssiisisessssesssnenesnes - Column A, Line 3 above 25466 | add amounts in Column
A to the correspondin * i thi i i
14. Miscellaneous Increases to Cash .............c...ccccccccuuec...  Schedule I, Line 4 0 amounts from E’;.um,? B rép";‘:t‘::;sh:ncg'j;scgon may be different from amounts
15. Cash Paymemts .........ccoccoovvsveeeerseeesecsoseseeoseenennn. Column A, Line 8 above 7025 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 23541 be negative figures that
. = . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED..............cccccoenn.. Schedule B, Part 2 Q |] fled for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rg;‘; Lines 2,7, and 9 (if
18. Cash Equivalents..........ccoccoiriiieciiicccien See instructions on reverse 0
19. Outstanding Debts.........cccrrmunrecne. 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.fppe.ca.gov



Schediule A

Amounts may be rounded

SCHEDULE A
P . to whole dollars. .
Monetary Contributions Received o whole cotars Statement covers period caLiForniA 460
§ 1/01/2020 FORM
rom
1/18/2020 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
Gin for City Council 2020 1422975
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%ATE A e el B UOR CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
EIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
Stephen Chan ¥]IND Sal
D COM ates
4120 | 540 Jade Tree DSoM | GE Property 1000 1000
OpTy Management Inc.
scc
David J. De Pinto BIIND Marketi
1/40/20 | 140 Santa Ana Ave. e S oensitant 250 250
93035 Sety
[1scc
Mike Eng i4IND
COcom Lawyer
1/4/20 712 Bataan CoTH Law Office of Mike Eng 500 500
91754 Sor
scc
Tilda DeWolfe oy Mental Health Reviewer
1/4/20 | 1142 Kenton Drive Eg%’*i" Behavioral Health 100 100
91755 Lo | Concent
Oscc
Ellen Pais D Self Em
. ployed
1/1/20 | 1484 Mountain Street LISoM | Non Profit Consutant 100 100
Opty
Oscc
SUBTOTAL $ 1950
Schedule A Summary (" *Contributor Codes A
1. Amount received this period — itemized monetary contributions. 95050 IC?C?M_ '"gi"i?l@ P
- Recipient Committee
(Include all Schedule A SUDLOLAIS.) ......c.ccvireriercee st sttt e e e eese s eetesesesa s ens e eseans $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cc..oceuen... $ e gx:g&’:&;&%gus’"ess entity)
3. Total monetary contributions received this period. ! SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c.o.cvvevemnnne.. TOTAL $ 25466 g

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 dollars. Statement covers period

CALIFORNIA
from 1/01/2020 FORM 460

through 1/18/2020 Page
NAME OF FILER 1.D. NUMBER

5

5

of

Gin for City Council 2020 1422975

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
RE?:QT\EED FULL NAME, ST?EEJ@?TQERE%&Q';‘E@FLgﬁsﬁagf) CONTRIBUTOR | CO G pELE OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

Shihoko Tatsugawa IND College Professor

1/17/20 | 1481 Sunnyhill Drive [JCOM | Glendale Community 250 250

OTH
91754 Do |College

[dscc

David Kwok MIND Self Employed

1/18/20 1896 Maplegate L]com Central Escrow Group 500 500
91754 E'}g;”

[scc

OiND
Jcom
JoTH
Pty
[dscc

OinD
Ocom
OoTtH
OpTy
CJscc

IND
[Jdcom
CJoTH
aety
[Oscc

SUBTOTAL $ 750

" *Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party

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

www.fppc.ca.gov




