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Date of election if applicable TY C LE R K 0 FFi CE

(Month, Day, Year)

March 3, 2020 1“25 FEB 2! P 307

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlied Committee 3 Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall QO controlied
{Also Complets Part 5) Sponsored
{Also Complele Part 6)

[ General Purpose Committee

Sponsored [ Primarily Formed Candidate/

2. Type of Statement{: | 7 OF MONTEREY Frooth
[ Preelection Statement
[0 semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)
Correct date of filing period, readjust Summary A and Schedule D

O Quarterty Statement
O special Odd-Year Report

Small Contributor Committee Officchokler Committee
Political Party/Central Committee i
3. Committee information i e surer(s
N 1422975 fieasiters)
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) ey 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 DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY STATE __ ZIP CODE AREA CODE/PHONE cIrY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

1 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 a rrect.

Executed on 2/21/2020 By >
Date of Treasurer or Assistant Treasurer
Executed on 2/21/2020 B
Date y Signature of Controling der, Candidate, Stale Measure Proponent or Respansible OMcer of Sponsor
Executed on By = =7
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By — -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Recipient C itte COVER PAGE - PART 2
ecipient Committee

Campaign Statement CALIFORNIA 460
Cover Page — Part 2

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

Monterey Park City Council District # 2
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP

1400 Pebble Hurst St. Monterey Park CA 91754

] suPFPORT
[J orPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Rellated 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 Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O Yes O n~o
SO TEE ADORESS STREETADDRESS (NOF5 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suppoRT
] oppose
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD :
(] supPORT
] oprosE
COMMITTEE NAME i.D. NUMBER
OF OFFICEN ANDIDATE FICE SOUGHT OR HEL :
NAME CEHOLDER OR C OF ELD 7 suppORT
[ orposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD FETee
[ ves O nNo [ oprosE
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 A s s SUMMARY.PAGE
summary Page . i Statement covers perlod CALIFORNIA 460
1/19/2020 FORWM
from
2/15/2020 3 5
SEE INSTRUCTIONS ON REVERSE through Page i
NAME OF FILER 1.D. NUMBER
Gin for City Council 2020 1422975
Contributions Received TOEAOLIT!:IrS"P'; :'t 5 CEL%L%%}E?R Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 Sr2e $ e 1/1 through 6/30 711 to Date
2. L0aNS RECEIVE..........oeerreereeeeeere e ereerrereereeneasseesnessanns Schedule B, Line 3 0 L 20 [
. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS....ooovvvveeeeeserenrn. Add Lines 1+ 2 plie: $ 31688 Rg?:eiv:dmns $ $
4. Nonmonetary ContribUtioNS..........c....oveeeeeereereeeserescensons Schedule C, Line 3 158 158 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....ooooo Add Lines 3+ 4 5880 it Made * .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.................. Schedule E, Line 4 24179 g 31204 | candidates
7. L0ANS MAE..........ocoroermrerreecsoseeessesesnssrssssssssssssnsesesssioneenss Schedule H, Line 3 0 0 i "
22. C tive Expendit de*
8. SUBTOTAL CASH PAYMENTS.....oooooooooo Add Lines 6.+ 7 24179 4 31204 (1 Sublect o Volantery Expenditure Limi)
8. Accrued Expenses (Unpaid Bills) .............ococcrresnrrcccneen Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQUSIMENL..........c......ccoeeosescncssesmereescmrs Schedule C, Line 3 158 158 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE..........ccooomre Add Lines 8.+ 9+ 10 24337 5 31362 / / $
Current Cash Statement / / $
12, Beginning Cash Balance .............oovvvovnon.. Previous Summary Page, Line 16 23541 To calculate Column B,
13. Cash RECEIPLS ..........covvcvmmriierecnsreesrsereseeesresscarosnaes Column A, Line 3 above 5722 | add amounts in Column
] Atothec di . in thi i i
14. Miscellaneous Increases to Cash .........c..ooermeeenonns Schedule I, Line 4 0 amounts f?o";sgf,."u,':,? B rm‘g?;%gﬁnﬁﬁ?n i eIdfiSrenk franETomtS
15. CaSh PAYMENES ....ooooeeeeecereereeeeeoeees v eesserenens 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 5426 | be negative figures that
N hould be subtracted fr
If this is a termination statement, Line 16 must be zero. ,s;ng\l/‘;ousep:Lr’iodE':'-Jcmoun:;:1 if
this is the first report being
17. LOAN GUARANTEES RECEIVED.......cooovoovvrr, Schedule B, Pert 2 Q | filed for this calendar yesr,
only carry over the amo_unts
Cash Equivalents and Outstanding Debts ey A
18. Cash EQUIVaAIBNTS .........coovv e esereee s See instructions on reverse  § 0
19. Outstanding Debts..........ccccoevvvvunnnn.... Add Line 2 + Line 9 in Column B above 0

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



Schedule A

Amounts may be rounded

SCHEDULE A
N . to whole dollars. .
Monetary Contributions Received o whele dotars Statement covers period cALIFORNIA 460
1/19/2020 FORM
from
2/15/2020 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBERX
Gin for City Council 2020 1422975
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
L e =y = oI BTOR CONTRIBUTOR | 5o CUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
CODE (F SELF-Eg;’LB%Ys?'?égg;FER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Art Chavez BiIND Substi
; COM ubstitute Teacher
1131/20 303 Brightwood Street Eom Kelly Education 400 400
1754 CIPTY
Oscc
Nanecy Kodama ey Retired
1/23/20 | 1363 Pebble Hurst St. oo 4o 100 100
91754 ot
Oscc
Kelsey Gin i4IND i i
Ccom Assistant Chemist
1/23/20 1400 Pebble Hurst St. DOTH Metropo"tain Water 300 300
91754 Opry | District of So Cal
[dscc
Terry Sknot% IND Union R i
epresentative
2/25/20 | 1312 Hepner Ave. Egg&" California Teachers 100 100
90041 OPTY Association
Oscc
StaCi SaitO IND Acoountant
1/26/20 | 690 Glenandale Ter. BS%T AT&T 300 300
91206 CIPTY
L _Osce
SUBTOTAL $§ 1200
Scheduie A Summary [ *Contributor Codes i
1. Amount received this period — itemized monetary contributions. IND — Individual .
(INCIUGE @l SCREAUIE A SUDLOLAIS.) ..orvvrcsersererssesesserrssssssssssmsssssssssssessssessssssssssosssessoessee e $ 175 Rl
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cocooeverenne. $ 547 Sw:fgﬂt?cra(leéga'&sug"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.) .. vveureeruemnenn. TOTAL $ 5722

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

to whole dollars.

Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
from 1/19/2020 FORM 460
through 2/15/2020 Page of 5
NAME OF FILER 1.D. NUMBER
Gin for City Council 2020 1422975
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
receveD | R ALt e, TRV TOR | CNGEGERT | ocoupmonaSupLoYeR | ReceVEDTHS | CMlENDARYEAR | TOoWE
OF BUSINESS) ' )
Simpson & Simpson Management Consulting Eg“gM
1/21/20 Inc. e 250 250
1000 S. Fremont PTY
Rixky Choi M IND Community Relations
1/21/20 | 1824 Fernbank Ave. Eg%"f Manager 250 250
91754 San Gabriel Valley
apty ;
Csce Council of Government
Blanca Hatem KIND Educator
2/15/20 | 2305 Carwile Dr. LIcom Montebelio USD 175 175
91803 %g’w
Oscc
CJinD
Clcom
OotH
Opty
Oscc
O IND
Ccom
[JoTH
OrPTY
Cscc
SUBTOTAL $ 675
[ *Contributor Codes R
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



