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

2. Type of Statement:

Officeholder, Candidate Controlled Committee (] BallotMeasure Committee [ Preelection Statement (] Quarterly Statement
O gtate'?andudate Election Committee O Primarily Formed €4 Semi-annual Statement [] Special Odd-Year Report
930 Ceolc':;IeteParf 5 8 %(r);;tr::lcl)?:d [ Termination Statement [0 Supplemental Preelection
‘ (Aiso Complete Part6) [J Amendment (Explain below) Statement - Attach Form 495
] General Purpose Committee
O Sponsored [] Primarity Formed Candidate/
(O Smali Contributor Committee Officeholder Committee
O Political Party/Central Committee (AR Y)
3. Committee Information PO NN Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Cindy Ruiz for Walnut Unified Schools Board Trustee Jerry Chang
2022 MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cTy STATE  ZIP CODE AREA CODE/PHONE
Walnut CA 91789 909-720-2258
CITY _ STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Covina CA 91792 909-973-9677 Linda Chang
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ciTY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
Walnut CA 91789 909-598-8864

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

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 per]uynd7the laws of the State of California th:

F02D

Executed on

Executed on

~ —

Date

Executed on By
Date

Executed on 8y
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

Signature of Controtiing Officenoider, Candidate, State Measure Proponent



Type or print in ink. COVER PAGE - PART 2

Recipient Committee o —
Campaign Statement FORM 460

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 D supPORT

Walnut Valley Unified Schools Board of Trustees Mamoe

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
OFFIGE 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 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? oriets NS Soamniiing b Einaitly Touelh
O ves O no
o STREET ADDRESS (O FO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
OPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
8 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 A
QO ves Qn~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/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California






Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received 16 sehaio~dinilire, Statement covers period CALIFORNIA 46 0
10/23/22 FORM
from
12/31/22 . 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER {.D. NUMBER
Committee to Elect Cindy Ruiz for Walnut Unified Schools Board of Trustee 2022 1238888
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE@‘;TE s smﬁ'iEQﬁ?féEﬁfsé'!ﬁ’ééfo?&ﬁﬁegf CONTRIBUTOR | CONTRIBUTOR | occupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
VED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/30/22 | Raymond and Yvonne Sevilla 8'{':“8M Wild Life and Landscape 100.00 100.00 100.00
- Artist
Walnut, CA 91789 o fds
Qscc
11/6/22 | Grace Kramer C'c’;“gM Real Estate Associate 100.00 100.00 100.00
8 OTH RE Max Diamond Bar
Diamond Bar, CA 91765 QrryY
Qscc
11/05/22 | Joseph Forehan C'C':‘gM Teacher 1439.70 1439.70 1439.70
) 8 OTH Inglewood Unified Schools
Los Alamitos, CA 90720 QpTY District
Qscc
IND
coM
OTH
PTY
Qscc
QIND
Qcom
QotH
QP1Y
Qscc
SUBTOTAL $ 1639.70
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — contributions of $100 or more. 1639.70 g‘gﬁ;'"'g“"?l{a' s
5 - Recipient Committe
(Include all Schedule A SUDEOLAIS.) ..........ccceiiiiiiiiiee e e et e et e ee e see s eanaeenes $ = (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100..................c.c. $ . g;?:g;‘t?c:al Party
3. Total monetary contributions received this period. 1893.10 | SEE. =P i G, |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ............c.......... TOTAL $ ]

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Type or print in ink.

SCHEDULE B -PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. E = 10/23/22 FORM
12/31/22 5 6 ‘
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Committee to Elect Cindy Ruiz for Walnut Unified Schools Board of Trustee 2022 1238888
Tar 3] © @ Q] ) @
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EFT é%%ré%ss AND ZIP CODE e e Ak el OUJEE:“&IENG RECAg\s)El.jg.'ll-'HlS AL ogggcgg%G mTERTEST ORIGINAL . g:##éﬁ?»ﬁ: ;
— e N— (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THis | FAIDTHIS | AMOUNTOF
{ THEE) TER1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Cindy Ruiz Real Estate Agent []PAID CALENDAR YEAR
: RE[MAX Univeysel 0 12325.00 0 18165.00
West Covina, CA 91792 $ - % $ $
[] FORGIVEN PER ELECTION™
8325.00 4000.00 . 0 ! Various ]
T@ iIND DcomM pDotH DPy O scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN = PERELECTION **
$ $ $ $ $
TOWN Ocom DotH Pty Q scc DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN - PER ELECTION™
$ $ $ $ $
TOIND Dcom QDotTH OPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ Os 0Og 1232500 g 0
(Enter (¢) on
Schedule B Summary ScheduieE,Live3)
- . : 4000.00
1. Loans received this PO ..ottt ettt et et $ Pre——————
(Total Column (b) plus unitemized loans less than $100.) NI panyga|so sy
R . i ) 0 reported on Schedule A.
2. Loans paid or forgiven thiS PEIIOT ...........coeviieiiiiieee ettt sbae s s e e es $
(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.)
. . : : 4000.00
3. Netchange this period. (SubtractLine 2frombLine 1.)........c.ocooiiiiiiii e, NET §
{May be a negative number)

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

T Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other

PTY - Political Party

SCC - Smali Contributor Committee]

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

Type or print in ink. -
Schedule E PP L ~Ailiay il we Statement covers period CALIFORNIA 460
Payments Made to whole dollars. o 10/23/22 FORM
12/31/22 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Cindy Ruiz for Wainut Unified Schools Board of Trustee 2022 1238888
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ARDA Campaigns LLC Direct Mailing Design, printing, production and Postage
LIT 8991.00
Anaheim, CA 92801
URSA Local Strategies LLC Campaign Services
CMP 1500.00
Rowland Heights, CA 91748
URSA Local Strategies LLC Campaign Services
CNS 1000.00
Rowland Heights, CA 91748
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 11491.00
Schedule E Summary
. . 11491.00
1. Payments made this period of $100 or more. (Include all Schedule E SUDLOAIS.) ..........ccvieeiiiiiiie e s et e e e
] . 3 - 37.74
2. Unitemized payments made this period OF UNAEI $100 ...........ooiiiiiiiie ettt et e ee e et eeetb e e s ateeseabeassssesenteaeasbeessansnssenneenans 3 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)......cc.eiiiirieriiiiecie e e $
: x 11528.74
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............ccoeevveenrnnne. TOTAL §

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline:

866/ASK-FPPC





