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1. Type of Recipient Committee: an committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

[] Primarily Formed Ballot Measure
Committee

2. Type of Statement:

[] Preelection Statement
Semi-annual Statement

] Quarterly Statement
] Special Odd-Year Report

O Recel Q Controlled [C] Temination Statement Su i
Compiate pplemental Preelection

e s O Sponsored (Also file a Form 410 Termination) O Statement - Attach Form 495

(Also Camplete Part 6
[} General Purpose Committee [[] Amendment (Explain below)

(O Sponsored [] Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Commitiee

O Political Party/Central Committee e Bawpem )

3. Committee Information "°1' 3'1‘;';::" Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Julia Ruedas for El Monte City School District 2018

STREET ADDRESS (NO P.0. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE
E1l Monte CA 91731 (626)235-8411
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

N/A

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
ruedasdschoolboard@gmail.com

NAME OF TREASURER

Yolanda Miranda

MAILING ADDRESS

CITY
Covina

STATE Z2IP CODE
CA 91722

AREA CODE/PHONE
(626) 915-7635

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to t
under penalty of perjury under the laws of the State of California that the foregoing is tn.

the attached schedules is true and compiete. | certify

01/31/2022
Executed on — By -
01/31/2022
E fed on By - -
Date ponsible Officer of Sponsor
Executed on B By wdm ider, C ,sﬁ““— Propor
Executed on = " Signature of Controlling Officencider, Candidate, State Measwre Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA A @ ()
Campaign Statement FORM
Cover Page — Part 2
Pag. 2 of 14
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Julia Ruedas
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
Board of Education El Monte City School [ orpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY SATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
El Monte CA 91731

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related 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 List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J yes [ no
T STREETADDRESS (NO F.O_B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
(] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER o~
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 [] SUPPORT
Oves [Jwo ] oPPOSE
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 =g SUMMARY PAGE
Amounts may be rounded Stat t iod
Summary Page to whole dollars. ROy ST e CALIFORNIA 460
SEE INSTRUCTIONS ON REVERSE | through 12/ 31/2021 Page 3 of 14
NAME OF FILER 1.D. NUMBER
Julia Ruedas for El1 Monte City School District 2018 1379206
e : Column A Column B Calendar Year Summary for Candidates
Contributions Recelved - . CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary: COMADURIONS .....ceceeresnsesssssssasssssssossossnsss Schedule A, Line 3 5,467.00 g 5,467.00 / R P
mn
2. Loans RecCeived .............ccocovueeeieeinrecniciricirnesianns Schedule B, Line 3 0.00 20,084.00 e &
20. Contributions
i 5,467.00 25,551.00
3. SUBTOTAL CASH CONTRIBUTIONS ......cccovvvvrrereenne Add Lines 1+ 2 $ Recaived $ $
4. Nonmonetary Contributions ..........cccoooeeiivnievivnnnnn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.oeevceveinviveieeenrnnns Add Lines 3 + 4 5,467.00 g 25,551.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
0. Daymiils MBS ....c...cciiimimiasansmimiioniass Schedule E, Line 4 5,713.35 § 6,461.35 Candidates
To: OB AR ... ivissivmmisaissonionsissinmisivsasassvionres Schedule H, Line 3 0.00 0.00 5 - o el
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........cconseansisesssessassssorses Add Lines 6 + 7 5,713.35 § 6,461.35 (lSub)ocﬂoVolun:lyEwm Limit)
9. Accrued Expenses (Unpaid BillS) ...............ccccvvvveneeeee. Schedule F, Line 3 -413.35 250.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ............ccccceeurveuerereniisnnens Schedule C, Line 3 0.00 0.00 (mmvdd/yy)
11. TOTALEXPENDITURESMADE ..........ccoevvvernerreicnnnns Add Lines 8 + 9 + 10 5,300.00 § 6,711.35 / J $
Current Cash Statement J / $
12. Beginning Cash Balance ..............c....... Previous Summary Page, Line 16 307.37 To culoubsite Column B, add
13. Cash ReCeiptS ........cvvvvireieececiiec e Column A, Line 3 above 5,467.00 | amountsin Column A to the
corresponding amounts B in thi "
14. Miscellaneous Increases to Cash ..........c.ccccccvvinene Schedule I, Line 4 0.90 I from Column B of your last ,:;,2?,‘;3?,,'&5$ NP R S S
. 5,713.35 repont. Some amounts in
15. Cash Payments .........cccccoovvvvneiineceninceecciecennnas Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 61.02 | figures that should be
- A% sl = : subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........cconerrennnen. Schedule B, Part 2 0.00 | for this calendar year, only
carry over the amounts
& " fri if
Cash Equivalents and Outstanding Debts ekl sl
18. Cash Equivalents ...............ccccoevvrveeeirnrennnn. See instructions on reverse 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above 20,334.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A SCHEDULE A

o . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period  EFYNRIZeTINIFY 460
from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2021 Page 4 ___of 14
NAME OF FILER 1.D. NUMBER
Julia Ruedas for El Monte City School District 2018 1379206
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
sl A, ST eoaTIeE aLso orr o umisewy T IBUTOR | CONTRIBUTOR | 0GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/22/2021 |Blanca Rubio for Assembly 2022 (ID# 1435469) D|ND 2,500.00 2,500.00
Sacramento, CA 95841 %g?ﬂ“
gty
[scc
12/08/2021 |Julia Ruedas [Z]lND Teacher 467.00 4,007.00
CJcom Botello Family Child Care
El Monte, CA 91731 [JOTH
PTY
[Oscc
12/22/2021 |Julia Ruedas Emw Teacher 2,500.00 4,007.00
CJcom Botello Family Child Care
El Monte, CA 91731 CJOTH
gty
[scc
CJIND
CJcom
[JOTH
grety
[Jscc
[CJIND
Jcom
CJOTH
OPTY
scc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. IND - Individual : '
5,467.00 COM - Recipient Committee
[IPRRRIE AN OCTURII A BRI, ] ... .r.revorssesssonvunsssonsuessasusnrasonsuessusiivess sosnoapethsss s anemmmssssonessssss e busmnns $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...._.................. $ 0.00 L dge ,"m'.'",(;gﬁyb"""“’ el
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, Line1.) ....................... TOTAL $ 3:867.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE B - PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. " 76875081 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2021 Page 5 of _14
NAME OF FILER 1.D. NUMBER
Julia Ruedas for El Monte City School District 2018 1379206
o (5) © G m ()
IF AN INDIVIDUAL, ENTER TSTANDING UTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE 0CCUPATION AND EMPLOYER | CBS, e AMOUNT AMOUNTPAD | © oy INTEREST ORIGINAL CUMULATIVE
OF LENDER i ety BEGM'NN'NG THis | RECEVED THIS | OR FORGIVEN CLBA’-"‘“OSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Julia Ruedas Teacher [ PaD CALENDAR YEAR
Botello Family Child
El Monte, CA 91731 Care s s s s -
[] FORGIVEN wes PER ELECTION™
$ 204 00 s .00\ s 000 [3 0 00 07/09/2018 s
T no [Jcom [JOTH [JPTY [J] Scc DATE DUE DATE INCURRED
Julia Ruedas Teacher DAR YEAR
Botello Family Child o .
g g ¢ a0 |+ a0 | oo | 520000 | 4—s-00200
RATE
[] FORGNVEN PERELECTION ™
$_2.500 .00 | § 0 0ols 0..00 s o oo| ©8/10/2018 s
t® 0 [QJcom [JOTH [JPTY [JScC DATE DUE DATE INCURRED
Julia Ruedas Teacher
Botello Family Child O Pa CABSI YR
El Monte, CA 91731 Ca
oy e S 000 | $_2,20000 —0.00% $.7,200 00 | $—4.,007 00
[] FORGIVEN P PERELECTION™
$_2.200 00 |$ 0o00ls 000 s o on| 0971872018 | o
ftm N0 [QOcom [JotH [JPTY [JSCC DATE DUE
SUBTOTALS $ 0.00$ 0.00$ 9,904.009% 0.
(Enter (¢) on
Schedule B Summary Schedule E. Line 3)
S A TR I TG0 - i o e tiomn st cr i sasornes mxm s W T aA s iR ks ypsimesen s IRt $ 0.90
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes 1
. ° . 2 IND - Individual
2. Loans ool or IONpIVE ThIB PBTIO0 ...ovciiiimmminisatmsos i s e et v S ahsav et $ 0.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
; 7 ; s C — Small Contributor Committee
3. Netchange this period. (SubtractLine 2fromLine 1.)...........cooioviiiiiiiiiiieieeeieee s NET $ 0.00 Ec - v
(Mary be & negatve number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule

** If required.

j

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 1 (CONT.)

Schedule B - Part 1 (Continuation Sheet) st may be:rosndied Statement covers period CALIFORNIA
i to whole dollars. 4 6 0
Loans Received R —_— FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2021 Page __6 of 14
NAME OF FILER 1.D. NUMBER
Julia Ruedas for El Monte City School District 2018 1379206
™ ! ®) 3 T m 1))
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT £ - OUTSTANDING .m,lw ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE AMOUNT PAID | “ga aANGE AT
= N"-so e ; S ou SIS, TR BEGINNING THIS | RECEIVED THIS | OR FORGIVEN | cLOSE OF THis |  PAID THIS AMOUNTOF |CONTRIBUTIONS
EE, 5 NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Julia Ruedas Teacher |
Botello Family Child 3 S
El Monte, CA 91731 Care
Loan S 000 | $_6,500 00 —0.00% $ 6,500 00 | $—4.007 00
[] FORGIVEN i PERELECTION™
$_6.500.00 |8 0.00|s 0.00 s o on| 1070972018 | ¢
T@ N0 [Jcom [CJOTH [JPTY [ scc ‘ DATE DUE DATE INCURRED
Julia Ruedas Teacher CALE! YEAR
Botello Family Child e e
El Monte, CA 91731 Care
S 0.00 | $— 530 00 Y. $__530 00 | $—4,007 00
| [] FORGVEN -1 PER ELECTION **
s 530 .00 | $ D 00|s 0.00 s o.ool 07/29/2019 5
fT®IND [Jcom [JOTH [J]PTY [J Scc DATE DUE DATE INCURRED
Julia Ruedas Teacher [
Botello Family Child [ PAID CALENDAR YRAR
El Monte, CA 91731 Care
$—— 000 | 280 00 —0.00% $_280 00 | $—4.007 00
| [] FORGIVEN A PERELECTION™
$__ 280 00 s p.nols 0 .00 s n na 11/07/2019 s
t®m N0 [Qcom [Joth [ PTY [Jscc DATE DUE DATE INCURRED
, TEaCHeT —
SulLs Rnacen Botello Family Child Bl S
Care
El Monte, CA 91731 o s 4o 14 o S8 s - _4.007_ 60
i [] FORGIVEN e PERELECTION®™
s 60 00 o ools 2. 00 s o_go| 01/07/2020 | .
fm o Ocom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0.00$ 0.00$ 7,370.009 0.

*Amounts forgiven or paid by another party also must be reported on Schedule ﬁj

** If required.

tContributor Codes

IND — Individual
COM - Recipient Committee

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

J
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)




SCHEDULE B - PART 1 (CONT))

SChedl“e B o Part1 (cont'nuatlon Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
I llars.
Loans Received 0 hole Aones trve 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2021 Page 7 14
NAME OF FILER 1.D. NUMBER
Julia Ruedas for El Monte City School District 2018 1379206
T ) < 3 0] - ]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING o oap | ourstione | wrerest | omomar | cumutanve
£ COMMITTEE, ALBO ENTER1.0. NUMEER (IF SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | crosE OF THis | PAID THIS AMOUNTOF |CONTRIBUTIONS
« £ D BPER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Julia Ruedas Teacher CALENDAR YEAR
Botello Family Child | OPae
El Monte, CA 91731 Care | " . . ¢
[] FORGVEN - PERELECTION™
$_1.530 00 | s 0.00|s 0.00 s a nn| 07/037/2020 | g
{0 [Jcom [JoOtH [JPTY [JScc DATE DUE DATE INCURRED
Julia Ruedas Teacher CALENDAR YEAR
Botello Family Child 1 O e “
E1l Monte, CA 91731 Care s P s i s s
[] FORGVEN o PER ELECTION **
|
$___200.00 |8 ~0.00/|S$S 0.00 s o.o00| 07/25/2020 s
T® N0 [Jcom [JOTH [JPTY [] scc 1 DATE DUE DATE INCURRED
Julia Ruedas Teacher
Botello Family Child | [ PAID CALENDAR YEAR
El Monte, CA 91731 Care
$o——wp na-| S 4000 $____40 00 | $—4.007. 00
. , [] FORGIVEN e PERELECTION**
s 40 00 | 8 0.aols 0 nn s o A 11/30/2020 s
tmwo [Jcom [JOTH [JPTY [J Scc J \ DATE DUE DATE INCURRED
- TEaTHeY 1
Julis Rusdas Botello Family Child [ PaD CALENDAR YEAR
El Monte, CA 91731 = ‘ i o 1 a i " ; g ‘apisann
‘ ' [] FORGIVEN - PERELECTION™
s 50 00 | § 0.n00ls a0 nn s o pg| 01/05/2021 | ¢
t® N0 [J com Dot D Py (O scc , DATE DUE
SUBTOTALS $ 0.00$ 0.00% 1,820.009
[ tContributor Codes i
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)

*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

["lfroquhd.

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee ]

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.qov (866/275-3772)




SCHEDULE B-PART 1 (CONT.)

Schedule B - Part 1 (Continuation Sheet) Aminonts: ey, be. sounded Statement covers period CALIFORNIA 4 6 0
Loans Received to whole dollars. ) 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2021 Page 8 of 14
NAME OF FILER 1.D. NUMBER
Julia Ruedas for El Monte City School District 2018 1379206
0 ) 0] m ()]
FULL NAME, STREET ADDRESS AND ZIP CODE I AN WOVIOUAL, ENTER OUTSTANDING AMOUNT moJ::'rmo 0UT$114:?‘°'NG INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE = | ReCEIVED THIS BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE ALSOENTERLD. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS | " peo o OR FORGIVEN | CLOSE OF THIS "
NAME OF BUSINESS) PERIOD [ E THIS PERIOD PERIOD PERIOD LOAN O DATE
Julia Ruedas Teacher CALENDAR YEAR
Botello Family Child E b
El Monte, CA 91731 Care s s s $_4 007 00
[] FORGVEN e PER ELECTION"*
3 2720 00 | § 0.00ls 0.00 s o_no| 01/28/2021 s
TRIND [JcoM [JOTH [JPTY [Jscc : DATE DUE DATE INCURRED
Julia Ruedas Teacher CALENDAR YEAR
Botello Family Child Orao
El Monte, CA 91731 Care | s s o s s 30700
! w [) FORGIVEN = PER ELECTION ™
s 320 00 s 0.00|s 0.00 s .00 03/31/2021 s
fT® N0 OJcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
Julia Ruedas Teacher
Botello Family Child ' 0O Pa0 R,
El Monte, CA 91731 Care [
s 0.00 s 200 00 0. 00% s 20000 $.4.,007 00
[] FORGIVEN e PERELECTION™
$ 200 00 ‘ $ 0. 00|s 0 00 s n nn| 05/20/2021 s
T N0 [Jcom [Jot [JPTY [JScC ' 1 DATE DUE DATE INCURRED
- TEacner |
Julia Ruedas Botello Family Child [ Pa0 CALENDAR YEAR
Care
El Monte, CA 91731 s 000 s 200 00 0.-0.0% s 20000 $_4.007 00
| (] FORGVEN e PER ELECTION*™
]
s 200 00 | $ 0.00|s 000 s A wn 05/25/2021 s
tm N0 Ocom [JotH [JPry [JScC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 990.00% 0.
[ tContributor Codes "
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

*Amounts forgiven or paid by another party also must be reported on Schedule AJ

** Iif required.

b

OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

w

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.qgov (866/275-3772)



Schedule E

Amounts may be rounded

Statement covers period

SCHEDULE
CAtlgganNlA 4 6 0

Payments Ma e to whole dollars. Hom 07/01/2021
0
SEE INSTRUCTIONS ON REVERSE through __12/31/2021 Page _° of _14
NAME OF FILER ID. NUMBER
Julia Ruedas for El Monte City School District 2018 1379206

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants 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 tv. 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 staffispouse 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 | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tmaas Cube LIT 5,000.00
Sun Valley, CA 91352
Wells Farao BRank OFC 10.00
Temple City, CA 91780
Wella Farao Bank OFC 10.00
Temple City, CA 91780
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 5,020.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDIOAIS.) ..............couiiiiiii e cae e cae e rae et et s esn s e s e s s sanessans $ 5,713.35
2. - Uinitsihized payiments made this period OPUMBE $100 .......oiimiiniiiniivmmisiarmineiis s ssas i assosgssessassvanseressesossssismsa $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B; Part 1, COIUMN (B).) ......iucviiiireiiriiriieiosiesenereessissesesieesseaensesssssasassessens $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........c.ccccoevennnnnne TOTAL $ 5,713.35

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schédule E

SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded Sammant oo prid CALIFORNIA 46 0
Payments Made 1o whiole doiers. 07/01/2021 FORM
from
12/31/2021
SEE INSTRUCTIONS ON REVERSE through Page 10  of _14
NAME OF FILER 1.D. NUMBER
Julia Ruedas for El Monte City School District 2018 1379206

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants 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 tv. 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 staffispouse 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 L.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wellas Farago Bank OFC 10.00
Temple City, CA 91780
Wells Farao Bank OFC 10.00
Temple City, CA 91780
Wells Farao Bank OFC 10.00
Temple City, CA 91780
Yolanda Mirand & Associates PRO 150.00
Covina, CA 91722
Yola=~da Mirand & Associates PRO 50.00
Covina, CA 91722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 230.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Sche.dule E
(Continuation Sheet) Amounts may be rounded
Payments Made fphels dohers.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

CALIFORNIA 460

of 14

NAME OF FILER

Julia Ruedas for El Monte City School District 2018

Statement covers period
from 07/01/2021 FORM
1.D. NUMBER
1379206

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants 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 tv. 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 staffispouse 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Yola—-4a Mirand & Asscociates POS 1.45

Covina, CA 91722

Yola=<a Mirand & Associates POS 1.90

Covina, CA 91722

Yola~4a Mirand & Associates PRO 46 .65

Covina, CA 91722

Yola~4a Mirand & Associates PRO 163.35

Covina, CA 91722

Yola~4a Mirand & Associates PRO 250.00

Covina, CA %1722

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 463.35
FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULEF

Statement covers period CALIFORNIA

FORM

460

NAME OF FILER

Julia Ruedas for E1l Monte City School District 2018

from 07/01/2021

through _ 12/31/2021 Page 12 of 14
1.D. NUMBER
1379206

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

COMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants 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 tv. 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 staffispouse 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Netfile PRO 125.00 0.00 0.00 125.00
Mariposa, CA 95338
Netfile PRO 125.00 0.00 0.00 125.00
Mariposa, CA 95338
Yolanda Mirand & Associates PRO 50.00 0.00 50.00 0.00
Covina, CA 91722
;:m:‘n“mwm A7 SSURSE SETRRINIINS Seait o 00 SUBTOTALS $ 300.008 0.00$ 50.00$ 250.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........ccoooviiiiiiiiiriniciiiiiienne INCURRED TOTALS $ .00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..........ccccovvevccinnicnn, PAID TOTALS $ £13.35
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
A -413.35
ST B9 DOy D, ORI A LI 0L) ... coiviiiiiiinsisiiisuimisvisnssimsmibas s osissas ol s s s oS on s SRS o R Vs Ve AU o s v NET $ —— 13-3

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT.)

NAME OF FILER

Julia Ruedas for El1 Monte City School District 2018

Statement covers period CALIFORNIA 460
from 07/01/2021 FORM
through __12/31/2021 Page 13 of__ 14
1.D. NUMBER
1379206

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants 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 tv. 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 staffispouse 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (e) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gaj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Yolanda Mirand & Agsociates POS 1.45 0.00 1.45 0.00
Covina, CA 91722
Yolanda Mirand & Agsociates POS 1.90 0.00 1.90 0.00
Covina, CA 91722
Yolanda Mirand & Associates PRO 150.00 0.00 150.00 0.00
Covina, CA 91722
Yolanda Mirand & Aggociates PRO 210.00 0.00 210.00 0.00
Covina, CA 91722

SUBTOTALS § 363.35$ 0.00$ 363.35 $ 0.00

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www fnne fa anv



‘Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded PSSO COVRS parie CALIFORNIA A & 0
Contractor (on Behalf of This Committee) AT from___07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2021 Page__14  of 14
NAME OF FILER 1.D. NUMBER
Julia Ruedas for E1l Monte City School District 2018 1379206

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Image Cube

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 aitime and production costs
CNS campaign consultants 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 twv. 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 (intemnet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(OF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. Postal Services POS Postage 2,052.91
El Monte, CA 91734
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 2,052.91
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





