
COVER PAGE
Recipient Gommittee
Campaign Statement
Gover Page

SEE INSTRUCTIONS ON REVERSE

1, Type of ReCipient Commifte€l All Gommittees - Comptete parts 1, 2, 3, and 4.

fl fficeholder, Candidate Csntrol,ed Committee E Primarily Formed Ballot Measure
(J State Candidate Election Committee Committee

2. Type of Stateme

E Preelection Statement E euarterly Statement
n Semi-annual Statement fl Speciat Odd-year Report
fl Termination Statement

(Also file a Form 410 Termination)

El Amendment (Explain below)

Correct wrong filing date, readjust summary page and schedule A

Treasurer(s)

NAME OF TREASURER

Robert Gin
MAILING ADDRESS

1400 Pebble Hurst St.
UI IY s IAIE LIP (jODE AREA COIJE/PHONE

Monterey Park cA 91754 3231265-2830
NAME OF ASSISTANT TREASURER, IF ANY

MAILINGADDRESS

CII Y STATE ZIPCQDE AREA CODE/PHONE

OPTIONAL: FAX/ E.MAILADDRESS

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

O Recatt
(Also Complete Part 5)

T

3. Committee lnformation

General Purpose Committee
O Soonsored
O Smatt Contributor Committee
O Political Party/Central Committee

O Controlled
O Sponsored
(Also Cffiplete Paft 6)

I Primarily Formed Candidate/
Officeholder Committee
(Also Complete Paft7)

I.D. NUMBER

1422975

STATE ZIP CODE AR,EACODE/PHONE

cA 91754 321265-2830

AREACODE/PHONE

(OR CANDIDATE'S N,qME IF NO

Gin for City Council 2020

STREETADDRESS (NO P.O. BOX)

1400 Pebble Hurst St.
UIIY

Monterey Park
MATLTNGADDRESS (tF DTFFERENI) NO. AND STREET OR p.O. BOX

CITY STATE ZIPCODE

9T IIVI\AL; TM / tr-MAILAUUXtrDD

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my
certify under penalty of perjury under the laws of the State of California that the foregoing is kue

Executed on
2t21t2020

Date

Executed on
2121t2020

Dal€

Executed on
Dale

or

Srgnature of Controlling Offi€holder, Candidate, Sl,ate Measure Proponent

Signature of Controlling Offi@holder, Candidate, State Measure Proponent

By

By

By

By

or

FPPC Form 450 (Jan/2015)
FPPC Advice: advice@fppc.ca.gov (866 | 27 5-377 2l

wwfnnr m sav

Statement covers period

1t01t2020

through
1t18t2020

from

Date of election if
(Month, Day, Year)

March 3,2020

CLTRK OTFICT

tEB2t p 301

Date Stamp

I

For Official Use Only

Page 1 ot 5

Executed on
Dale
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FORM

Recipient Committee
Gampaign Statement
Cover Page - Parl?

5. Officeholder or Candidate Controlled Gommiftee

NAME OF OFFICEHOLDER OR CANDIDATE

Robert "Bob" Gin
OFFICE SOUGHT OR HELD ONCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Monterey Park City Council District 2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER
SUPPORT

OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO- IF ANY

NAME OF OFFICEHOLDER OR CANDIDATE

n
D

RESIDENTIAUBUSINESSADDRESS {NO,ANDSTREET) CIry

1400 Pebble Hurst St. Monterey Park

STATE ZIP

cA 91754

Related Committees Not lncluded in this Statement: Ltstanycommtrrees
not lncluded in this statement that are controlted by you or are prtmarlly formed to receive
conttibutions or make expenditures on behalf of your candidacy.

COMMITTEE I.D. NUMBER

NAME OF TREASURER CONTROLLED

[]ves []no
COMMITTEE ADDRESS (NO P.O. BOX)

ctw STATE ZIP CODE AREACODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER COMMITTEE?

flves flno
COMMITTEE ADDRESS BOX)

7. Primarily Formed Candidate/Officeholder Commitree List names of
officeholder(s) or candidab(s) forwhich thls committee ls primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

tr
!

SUPPORT

OPPOSE

SUPPORT

OPPOSE

I supponr
fl oppose

n supponr
n oppose

Athch continuation sheeb if nxessary

FPPC Form 460 {Jan/2015)
fPPC Advice: advice@fppc.ca,gov 1866 1275-37721

www.fppc.ca.gov

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

ctry STATE Z}P CODE AREACODE/PHONE



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 Schedule A, Line 3 $

Schedule B, Line 32. Loans Received

3. SUBTOTAL CASH CONTRIBUTIONS............. Add Lines 1 + 2 $

4. Nonmonetary Contributions.. Schedule C, Line 3

......AddLines3+4 $5. TOTAL CONTRTBUTTONS RECEIVED....................

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

7. Loans Made. schedute H, Line g

B. SUBTOTALCASH PAYMENTS.. AddLinesl+r $

9. Acctued Expenses (Unpaid Bilb).,........................................schedute E Line S

10. Nonmonetary Adjustment..........-........... ....... schedule c, Line 3

11. TOTAL EXPENDITURES MADE.., .......... Add Lines I + s + 10 $

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

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous lncreases to Cash Schedule I, Line 4

15. Cash Payments Column A, Une I above

16.EtlDlNGCASHBA|ANCE...,........,..-..,qddLines12+13+14,thensubtractLinels $

If this is a termination statement, Line 16 must be zero.

17. LOAN GUAMNTEES RECEIVED ScheduleB, Paft2 $

Gash Equivalents and Outstanding Debts
18, Cash Equivalents See insfruc#ons on reverse $

ColumnA
TOTAL THIS PERIOO

(FROM ATTACHED SCHEDULES)

25466

0

25/,66

0

2il66

7025

7425

0

0

7025

5100

25466

7025

23541

Column B
CALENDAR YEAR
TOTAL TO DATE

25466

25466

25466

7025

7425

$ 725

To calculate Column B,
add amounts in Column
A to the conesponding
amounts from Column B
of your last report. Some
amounts in ColumnAmay
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/ddlyy)

$_

$

$

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

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

$

$

$

$

0

0

0

0

0

Expenditure Limit Summary for State
Candidates

22. Gumulative Expenditures Made"
(F Subject to Voluntary Exp€nditure Limit)

Total to Date

$

$

0 *Amounts in this section may be different ftom amounts
reported in Column B.

FPPC Form 460 (Jan/2015)
FPPC Advice: advice@fppc,ca.gov 18661275-37721

www.fppc.ca.gov

0

0

0

Statement covers period

1t18t2020
through

from
11o1t2020

1422975

I.D. NUMBER

P"g" 3 or 5

ICALIFORNIA
FORM

19. OutstandingDebts.............................. AddLine2+LineginCotunnBabove $



Amounts may be rounded
to whole dollars.

SCHEDULE ASchedule A
Monetary Gontri butions Received

SEE INSTRUCTIONS ON REVERSE

FILER

Gin for City Council 2020

RECEIVED

114t20

1140120

114120

1t4t20

1t1t20

SUBTOTAL $

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 received this period.
(Add Lines 'l and 2. Enter here and on the Summary Page, Column A, Line 1.)......................TorAL $

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 (Janl2016)
FPPC Mvice: advice@fppc.ca.Cw 18661275-37721

www.fppc.ca.gov

1950

25050

416

Tilda DeWolfe
1142 Kenton Drive
91755

Mike Eng
712Bataan
91754

David J. De Pinto
140 Santa Ana Ave.
93035

Stephen Chan
540 Jade Tree
91754

FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR
OF COMMITTEE, ALSO ENTER I.D. NUMBER)

Ellen Pais
1484 Mountain Street
91104

ZIND
flcoM
lorx
nPrY
flscc

ZtND
flcou
Io*t
flPw
lscc

CONTRIBUTOR
CODE *

z
n
tr
n
D

IND
coM
OTH
PTY
scc

Z ttto
flcou
norx
Eprv
flscc

IND
coM
OTH
PTY
scc

2
tr
tr
n
n

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(lF SELF.EI'PLOYED, ENTER NAME
oF BUSTNESS)

Self Employed
Non Profit Consutant 100 100

MentalHealth Reviewer
Behavioral Health
Concept

Lawyer
Law Office of Mike Eng

Marketing Consultant
DMCI

Sales
GE Property
Management lnc.

100

500

250

1000

AMOUNT
RECEIVED THIS

PERIOD

Statement covers period

1t18t202Athrough

from
1lo1l2a20

100

500

250

1 000

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

1422975

I"D- NIJMBER

^45Fage _ or _

II

25466



Schedule A (Gontinuation Sheet)
Monetary Gontributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT.)

NAME OF FILER

Gin for City Council 2020

DATE
RECEIVED

1117t20

1118t20

*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

Shihoko Tatsugawa
1481 SunnyhillDrive
91754

FULL NAME, STREETADDRESS AND ZP CODE OF CONTRIBUTOR
(iF COMMITTEE, ALSO ENTER I.D. NUMBER}

David Kwok
1896 Maplegate
91754

coDE *
CONTRIBUTOR

flrND
flcoM
EorH
fI PTY

nscc

IND
coM
OTH
PTY
scc

z
n
n
n
n

Z tt'to
ncou
norH
IPTY
nscc

IND
coM
OTH
PTY
scc

n
n
u
n
tr

Self Employed
CentralEscrow Group

College Professor
Glendale Community
College

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED. ENTER NAME
oF BUSTNESS)

n
n
n
!
n

IND
coM
OTH
PTY
scc

250

AMOUNT
RECEIVEDTHIS

PERIOD

500

1t1812020

from

through

1lo1t2a20

covers period

500

250

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

1422975

I.D. NUMBER

Page 5 ot 5

I

SUBTOTAL $ 750

PER ELECTION
TO DATE

(rF REOUTRED)

FPFC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov 1866 127 5-37721

www.fppc.ca.gov


