Recipient Committee

//2—@/2/ —

rint in ink. Date Stam|
Campaign Statement sl . cALFORNA 4.6,
Cover Page
(Government nge Sections 84200-84216.5) LOS Eggg’ VED , FORM
Statement covers period Date of election if applicable: LE S Co m‘, ' 1 of 5
1/1/21 (Month, Day, Year) 202 I
from JUL 28 PM b. 3 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 6/30/21 s i i CAMPA| GN FINAbrE e

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

@ Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[C] General Purpose Committee
O Sponsored
(O Small Contributor Committee
QO Political Party/Central Committee

[C] Ballot Measure Committee

[[] Primarily Formed Candidate/

O Primarily Formed
O Controlled

(O Sponsored

(Aiso Complete Part 6)

Officeholder Committee
(Also Comnplete Part 7)

2. Type of Statement:

[[] Preelection Statement
Semi-annual Statement
[[] Termination Statement
[[] Amendment (Explain below)

[] Quarterly Statement
[ Special Odd-Year Report

[CJ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

Rpci:t:in)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Elect Cindy Ruiz for Walnut Unified Schools Board Trustee

2013

STREET ADDRESS (NO P.O. BOX)

CITY
West Covina

ZIP CODE AREA CODE/PHONE

91792 909-598-6057

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

CITY

STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

Jerry Chang

MAILING ADDRESS

cimy STATE __ ZIP CODE AREA CODE/PHONE
Walnut CA 91789 909-598-8864
NAME OF ASSISTANT TREASURER, IF ANY

Linda Chang

MAILING ADDRESS

AREA CODE/PHONE
909-598-8864

CITY STATE ZIP CODE
Walnut CA 91789

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| 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 undey the laws of the State of California that the foregoing is true and correct. .

Executed on 7 7 2 /

creced on 774/,2_%/

Executed on

Date

Executed on

Date

BY

By

By Signature of Coniroling Offcenoider, Candwdale, Siate Measurs Proponsent

By

Signature of Controliing Officenolder. Candidars, State Mess.rs Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




Type or print in ink. COVER PAGE - PART 2

Recipient Committee
- CALIFORNIA 4
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Cindy Ruiz
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION 8 SUPPORT
Walnut Valley Unified Schools Board of Trustees OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
West Covina, CA 91792 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1D NUMBER
7. P rily For Commi i Id ida for
NAME OF TREASURER CONTROLLED COMMITTEE? w;gmi:mlyco:mms p?.? M’;t'ﬁe "," names of oMficsholder(s) or candidate(s) fo
O ves O no
CORTTEE RGOS SEET ADORESE O BN NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
8 OPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 suppoRT
{O opPOSE
COMMITTEE NAME 1.D NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD PR
Oves O 8 OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/0)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
Summary Pa 10 wiole Suluse: Statement covers period CALIFORNIA
ry ¥age o whole dollars 111/21 i 460
from
6/30/21 5
SEE INSTRUCTIONS ON REVERSE through Pege "
NAME OF FILER 1.D. NUMBER
Committee to Elect Cindy Ruiz for Walnut Unified Schools Board of Trustee 1238888
" g E Column A Column B Calendar Year Summary for Candidates
Contributions Received L e hong Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions .............ccoceeivivicnieiiceecnnannn Schedule A, Line3 $ $
0 0 1/1 through 6/30 711 to Date
2. Loans Received .............cocooieiieiiececiccie e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .....oocorcom.. AddLines1+2 $ 0 S L i A :
4. Nonmonetary Contributions ...................c.c............. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...ccuovvciiniriciiininns AddLines3+4 $ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
0. POV OB .. ..ooonixarnvoivvssisons s moawsepsans Schedule E, Line4  $ 50.00 $ 50.00 Candidates
T OB MBI &, . ocuavosvaivsnsssanonsiomsmsasivionsussmnsnssnssasusss Schedule H, Line 3 0 0
50.00 50.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .........cccocniirnrcnsrennnnnrnaene AddLines6+7 $ d $ . (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............cc.cccceecneninn Schedule F, Line 3 9 ° Date of Election Total to Date
10. Nonmonetary Adjustment ..o, Schedule C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ...........oooooooroe AddLines8+9+10 $ 50.00 50.00 J / $
Current Cash Statement = J S
12. Beginning Cash Balance ................c...... Previous Summary Page, Line 16 $ 439.57 To calculate Column B. add ¥ / $
TR CUM RO s oo imiiiases Column A, Line 3 above 0 | amountsiin Column A to the
0 corresponding amounts
14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 from Column B of your last / J $
. 50.00 report. Some amounts in
15: CoBI PaYMGNIS c..oicciiimivuiiiimivisesaiiisiiorass Column A, Line 8 above = Column A may be negative 4 f s
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ » figures that should be
oy i, ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is I} / $
the first report being filed
0 for this calendar
17. LOAN GUARANTEES RECEIVED ..................... Schedule B, Part2  $ by s “Sinoe January 1, 201, Amounts i this section may be
e - from Lines 2, 7, and 9 (if ifferent from amounts reported in Colu L
Cash Equivalents and Outstanding Debts
0 any).
18. Cash Equivalents ........uaiiiaminsis See instructions on reverse  $
3325.00

19. Outstanding Debts ..............cccvuneee

@

Add Line 2 + Line 9 in Column B above

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULE B- PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 1/1/21 4 6 0
from FORM
6/30/21 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Cindy Ruiz for Walnut Unified Schools Board of Trustee 1238888
T ) =) Q) ™ )
IF AN INDIVIDUAL, ENTER
FULL NAME, smstFT &?‘%Réss AND ZIP CODE OCCUPATION AND EMPLOYER | C'AAtanpmG - ég\c}gg‘; 1| AMOUNT PAID e | =Ry ORIGINAL CUMULATIVE
(IF COMMITTEE. ALSO ENTER | D NUMBER) (F SELF EMPLOYED. ENTER BEGINNING THIS IS| OR FORGIVEN | cioseOF THis | PAIDTHIS | AMOUNTOF (CONTRIBUTIONS
: NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD*| ~ PERIOD PERIOD LOAN TO DATE
Cindy Ruiz Real Estate Agent [JPAD CALENDAR YEAR
R/E Max 100 0 3325.00 0 9165.00
West Covina, CA 91792 $ $ =8 s
D FORGIVEN PERELECTION™
3325.00 0 p 0 Various
$ $
fT®mwo Dcom DotH DPIY O sce DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
s s % $ s
[] FORGIVEN N PERELECTION**
$ s s s
1O ODcom Dot Oery  sce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ H
[] FORGIVEN s PERELECTION™
$ $ $ $
TOwo Qcom Dot PDPTY [)sce DATE DUE DATE INCURRED
SUBTOTALS §$ Osg 500.00 ¢ 3325.00 ¢ 0
(Enter (8) on
Schedule B Summary Schedub E, Line 3)
i R - 0
1. Loans receiVed thiS PEIIOM .. ... ... ottt e e e et e e st s e ae et s e e ae e e e e et ensnsneseees $ e e R
(Total Column (b) plus unitemized loans less than $100.) another part;g also mu:t be %
. g R : 0 reported on Schedule A.
2. L:oans paid or FoTOIVeR B DBIOH:.....ooii i st sessavion asso e iR o aes s s w e eSS ORI SO s $
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required. :
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (SubtractLine 2 fromLine 1.) ........cccooviiiiiiiiiiiciniiiccie s NET $ 0
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

1 Contributor Codes
COM - Recipient Committee (other than PTY or SCC)

IND - Individual

OTH - Other

PTY - Political Party

SCC ~ Small Contributor Committ:e]

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

2 2 SCHEDULED
Supporting/Opposing Other AR Ty (o 460
ppo PP g ) to whole dollars. it 11/21 FORM
Candidates, Measures and Committees
12/31/16 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Cindy Ruiz for Walnut Unified Schools Board of Trustee 1238888
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
el MEASURE NUMBE?) ggmgqo JURISDICTION, TYPE OF PAYMENT (F REQUIRED) AMgéJ;I)EH'S C;(\J:ErﬂA{gggl:R ("I;%‘?C':EED)
O Monetary
Contribution
{3 Nonmonetary
Contribution
Independent
O Support O Oppose Expenditure
Monetary
Q Contribution
[ Nonmonetary
Contribution
{3 Independent
O Support D Oppose Expenditure
D Monetary
Contribution
Nonmonetary
Contribution
D Independent
O Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule Dsubtotals.) ....................ccccoevcveiirineeene. $ 9
2. Unitemized contributions and independent expenditures made this period of under $100 ..o $ 50.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ s

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC





