
COVER PAGE
Recipient Committee
Gampaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

1. Type Of Recipient Committee: Au commitrees - comptete parrs ,t, 2, 3, and 4.

Et lfficehotoer, Candidate Controlled Commiftee E Primarily Formed Ballot Measure
L/ State Candidate Election Committee Committee
O Recatt O Controlled(A6ocanptds?an5) O Sponsored

lNsocoopble PattO)

fl Qeneral Purpose CommitGe
- O Sponsored I Primarity Formed Candidate/

O Smatt Contributor Cornmittee Officcholder Committee

O potiticat Party/Central Committee 4hocntt',pt?,ePanT)

3. Gommittee lnformation I,D. NUMBER

1422975
NAl,/tE lF NO

Gin for City Council2020

STREETADDRESS (NO P.O. BOX)

1400 Pebble Hurst St.
CITY

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

(Also file a Form 410 Termination)

El Amendment (Explain below)

Correct date of filing period, readjust Summary A and Schedule D

Treasurer(s)

2. Type of Statement{ii'i 'Ji- U

Monterey Park
STATE

CA
ZIP CODE

91754
AREACODE/PHONE

3231265-2830

NAME OFTREASURER

Robert Gin
MAILINGADDRESS

1400 Pebble Hurst St.
ctry
Monterey Park
NAMts (JF AJSIO IAN I I I(EAI'UKEX, IT ANY

MAILINSTUKtrDD

clw

UI- I I(JNAL: FA,\ / E.MAILAUUKts5D

the

STATE ZIPGODE AREACODE/PHONE

cA 91754 323t265-2830

STATE ZIPCODE AREA GODE/PiiONE

4.

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

UII Y STATE ZIPCODE AREACODE/PHONE

9}' I IUNAL: FAX / E.MAILADDRESS

Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my
certifl under penalty of perjury under the laws of the State of Califomia that the foregoing is true

Executed on
2t21t2020

uat€

€xecuted on
2t21t2020

Dale

Executed on
uat€

contained herein and in tho attach€d schedules is true and complete. I

or

stgftllrtB ot conrofirng QmcenoEer, (.:an0|d6!6, srale M€asulg Ftopongm

s€nanlte d {.;onroillng (Jmcenolo€r, t,lnotoat€, s€re Measure Froponent

FPPC Form a60 flan/2016)
FPPC Advice: advice@fppc.ca,gov 1866 I 275-377 2l

urwfnnt aa oav

By

By

By

By

Stat€rnont covers period

111912020

2t15t2020

from

through

Date of election if applicableX
(Month, Day, Year)

March 3,2O2A

TY CLIRK OTT!C[

FtB2l P 3'0

Date Stiamp

For Us€
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460CALIFORNIA
FORM

ExecutEd on
uale



COVER PAGE - PART2
Recipient Gommittee
Campaign Statement
Gover Page -Part?

Related committees Not lncluded in this statement: Lisrany commrttees
not included ln tMs staloment that are conttotted by you or are prlmarlly formed to receive
contrlbufions or make expendi ur€s on behalf of your cadtdacy.

5. Officeholder or Candidate Gontrolled Gommittee
NAME OF OR CANDIDATE

Robert "Bob" Gin
OFFICE SOTJGHT OR HELD (INCLUDE LocATloN AND DtsrRtcr NUMBen r melrcneleJ

Monterey Park City Council District # 2

1400 Pebble Hurst St. Monterey Park CA 91754

6. Primarily Formed Ballot Measure Committee

NAMEL)FtsALLOI MEASURE

BALLOT NO. OR LETTER
SUPPORT

OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO, IFANY

7

tr
n

I.D. NUMBER

flves E uo

Primarily Formed Gandidate/Officeholder Gommittee risrnames of
otrlcelrclder(s) or candldate(s) forwhlch thls commhee ls primarlly formed,

NAME OF

ctw

COMMITTEE NAME

NAME OF TREASURER

STATE

Box)

ZIP CODE

BOX)

I,D, NUMBER

CONTROLLED

D ves fl ruo

NAME OF OFFICEHOLDER OR CANDIOATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

fl supponr
fl opposg

n
n

tr
tr

SUPPORT

OPPOSE

Attach contlnuatlon sheets rT necessary

FPPC Fqm a@ Qanl2OL6l
FPPC Advics advice@fppc.c a.gov (8661275-37721

www.fppc.ca.gov
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OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHTOR HELD

OFFICE SOUGHT OR HELD

CITY STATE ZIP CODE



Amounts may be rounded
to whole dollars.

SUMMARY PAGECampaign Disclosure Statement
Sumrnary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Gin for City Council2020

Gontributions Received

1. Monetary Contributions ..... schedute A Line 3 $

2. Loans Received..................._....!..,,...,........ schedute B, Line g

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

4. Nonmonetary Contributions s&edute c, Line 3

5. TOTAL CONTRIBUTIONS RECE|VED.....,.......... ....................Add1inas 3 + 4 $

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

7. Loans Made. Schedula H, Llna 3

8. SUBTOTAL CASH PAYMENTS.. Add lJnes 6 + 7 $

9. Accrued Expenses (Unpaid Bills) .,....................,..,........,....... sch adute E Lina 3

10. Nonmonetary Adjustment...........,.,........ ........schadute C, Ljne 3

11.TOTALEXPEND|TURESMADE... ..........AddLinesE+s+10 $

Current Cash Statement
12. Beginning Cash Balance .....-...,.,,....,.. ,,...... previous Summary page, une 16 $

13. Cash Receipts Cotumn A, Line S above

14. Miscellaneous lncreases to Cash Sdrcdute I, Line 4

15. Cash Payments ..........,....,...,,.r ,..,...... Column A, Line I above

16. ENDING CASH BALANCE ..................,qaa unes I2+ 1s + 14,then subtract une 1s $

/f fhis is a termlnation statement, lJne 16 must be zero.

17, LOAN GUARANTEES RECEIVED Schedule B, Part 2 $

Gash Equivalents and Outstanding Debts
18. Cash Equivalents. s€€instructiorsonrevetse $

19. OutstandingDebts.,... ., ActdLine2+LineginCotumnBabove $

ColumnA
TOTALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

5722

0

5722

158

5880

24179

0

24179

0

1s8

24337

23541

5722

24337

5426

Column B
CALENDARYEAR
TOTALTO DATE

0

0

$

$

$

s

$

31688

31688

158

31846

31204

31204

0

158

31 362

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

111 through 6/30 7/1 to Date

20. Contributions
Received $

21. Expenditures
Made $

$

$

Expenditure Limit Summary for State
Candidates

22. Gumulative Expenditures Mader
(ll Sublect to Voluntary Expondltute Llmlt)

Date of Etection
(mm/dd/yy)

Total to Date

$ $

$

0

To calculate Column B,
add amounts in Column
Ato the conesponding
amounts from Column B
of your last reporl. Some
amounts in Column A may
be negative figures that
should be subtracbd from
previous period amounts. lf
this is the first report being
filed for this calendar year,
only carry over the s6egnts
from Lines 2, 7, and 9 (if
any).

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

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.pv (866/275-37721

www.Spc.ca.gov

0

0

0

Statement covers perlod

2t15t2024
through

from
111912020

I.D. NUMBER

1422975

P"g" 3 of 5

460CALIFORNIA
FORM



Amounts may be rounded
to whole dollars,

$CHEDULE A

StaciSaito
690 Glenandale Ter
91206

Terry Sknotes
1312 HepnerAve.
90041

Kelsey Gin
1400 Pebble Hurst St.
91754

Nancy Kodama
1363 Pebble Hurst St.
91754

Art Chavez
603 Brightwood Sfeet
91754

FTJLL NAME, STREETADDRESSANDZIP CODE OF CONTRIBUTOR
(IF COMMITTEE. ALSO ENIER I.D. NUMBER}

z
n
tr
tr
n

lND
coM
OTH
PTY
scc

z
tr
tr
n
tr

IND
coM
OTH
PTY
scc

Zttto
flcorvt
[]orH
Epw
lscc

IND
coM
OTH
PTY
scc

a
tr
n
n
tr

z
tr
D
tr
n

IND
coM
OTH
PTY
scc

CONTRIBUTOR
CODE *

Assistant Chemist
Metropolitain Water
District of So Cal

Retired

Substitute Teacher
Kelly Education

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF.EMPLOYED, ENTER NAME
oFBUSINESS)

300 300
Accountant
AT&T

Union Representative
Galifomia Teachers
Association

100

300

100

400

AMOUNT
RECEIVED THIS

PERIOD

Statement covers period

iJ1512020

from

through

1t19t2020

100

300

100

400

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

I.D. NUMBET

1422975

4 5

I

Page of

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

NAME

Gin for City Council2A20

DATE
RECEIVED

1131t20

1t23t20

1t23t2g

2t25t2A

1t26t20

Schedule A Summary
1. Amount received this period - itemized monetary

(lnclude all Schedule A subtotals.) .......................,
contributions.

iL...rr,,;r,r..,

SUBTOTAL$

...,.'......$

1200

5175

u7

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 Contdbutor Committee

FPPC Form a60 Uan/2016)
FPPC Advice: advice@fppc.ca.gov 1e661275-37721

www.fppc.ca.gov

2. Amount received this period - unitemized monetary contributions of less than $100
3, Total monetary contributions received this period.

(Add Lines 1 and2. Enter here and on the Summary Page, Column A, Line 1.)....... ..."..TOTAL $
5722



Schedule A (Gontinuation Sheet)
Monetary Contributions Received

AmounG rnay be rounded
to whole dollars,

SCHEDULEA (CONT.)

Gin for City Council2020

DATE
RECEIVED

1t21t20

1121120

2t15t20

nContributor Codes

IND - lndividual
COM - Recipient Committee

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

FULL NAME, STREETADDRESSAND ZIP CODE OF CONTRIBUTOR
(lF COMMITIEE. AISO ENTER I.D. NUMBER)

nrND
ilcoM
[]orn
ilpw

scc

Blanca Hatem
2305 Canrile Dr.
91803

Rixky Choi
1824 Fernbank Ave.
91754

Simpson & Simpson Management Consulting
lnc.
1000 S. Fremont
91803

n
tr
nil
tr

IND
coM
OTH
PTY
scc

zil
nI
D

IND
coM
OTH
PTY
scc

z
trfl
tr
n

IND
coM
OTH
PW
scc

IND
coM
OTH
Pry
scc

tr
tr
n
n
tr

CONTRIBUTOR
coDE *

Educator
Montebello USD

Comrnunity Relations
Manager
San Gabriel Valley
Council of Government

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(F SELF.EMPLOYED. ENTER NAME
oF BUSINESS)

250

AMOUNT
RECEIVED THIS

PERIOD

175

250

2115t2020through

Statement cov€rs

from '111912020

175

250

250

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

1422975

I.D, NUMBER

Page 5 ot 5

ICALIFORNIA
FORM

SUBTOTAL$ 675

PER ELECTION
TO DATE

(rF REOUTRED)

FPPC Form 460 (lanl2015)
FPPC Advicer advice@fppc.ca .Cw (8661 275-37721

www.fppc.ca.gov


