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(Government cg: Sections 84200-84216.5) cIVED B $ FORM
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SEE INSTRUCTIONS ON REVERSE through 12/31/21 v 1 JN‘ 3 _ Cidiop

1. Type of Recipient Committee: Ail Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlied Committee [C] Ballot Measure Committee
O State Candidate Election Committee O Primarily Formed

2. Type of Statement: [ /. '’
] Preelection Statement
@ Semi-annual Statement

[ Quarerly Statement
[ Special Odd-Year Report

9” Recall " O Controlled (] Termination Statement [J Supplemental Preelection
e % S Swonmanme ] Amendment (Explain below) Statement - Attach Fom 495
[ General Purpose Committee
O Sponsored [] Primarily Formed c;muw
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee PloSmetireey
3. Committee Information PN Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Cindy Ruiz for Wainut Unified Schools Board Trustee Jerry Chang
2013

STREET ADDRESS (NO P.O. BOX)

cITY STATE _ ZIP CODE AREA CODE/PHONE
West Covina CA 91792 909-508-6057
S L

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

ciy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

cIy

STATE __ ZIP CODE AREA CODE/PHONE
Walnut CA 91789 909-598-8864
NAME OF ASSISTANT TREASURER, F ANY
Linda Chang
WAILING ADDRESS
ciTyY STATE _ ZIP CODE AREA CODE/PHONE
Walnut CA 91789 909-598-8864

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. |

Coniroing Officencider, Canadals, SIaile Messure Proponent

conl'yunderpenalyofpenuryundor laws of the State of California that the foregoing is true and comect.
Executed on / | t—
//2%7»\
Executed on — tay__.g
- Da By T Signetue of
Executed on —— By

— Signaiure of Contoling OMCenolder, Candidaie, State Msasure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 886/ASK-FPPC
State of California




Type or print in Ink.

Recipient Committee -
Campaign Statement CALIFORNIA 460

FORM

Cover Page—Part2

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 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

not inciuded 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 behaif 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? which Ihblycommtmo Is primarily formed. - i
Qyes QnNo
- = ST ST NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ROT
OPPOSE
oY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S
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 B
Ovs Qwo 8 OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
eIy STATE ZP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

Summarypage 5 Shtn dloliess. Statement covers period CALIFORNIA 460
' 7M/21 FORM
rom
12/31/21
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Committee to Elect Cindy Ruiz for Walnut Unified Schools Board of Trustee 1238888
— : Column A Column B Calendar Year Summary for Candidates
Co ns Received ry
ntributio PR i Ll R At Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cccvivenimiiminniecaianes Schedule A, Line 3  $ 500.00 $ 500.00
2. Loanm RBCOIVEA ....iiciiiiiiuiiiniimsansiiissioiis Schedule B, Line 3 0 0 il e D
3. SUBTOTAL CASH CONTRIBUTIONS ......c..coovvrire AddLines1+2 $ 50000 o I Rl o .
4. Nonmonetary Contributions...........ccccoevecivcniiinnnns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «.vcvvvcvversseve AddLines3+4  $ 50000 4 500.00 Made s s
Expenditures Made 5 Expenditure Limit Summary for State
6. Payments Made .............coccnurrmmmvsnninmsmissisnsissenns Schedule E, Line 4  $ $ 50.00 Candidates
T LOGNS NIIIB ... i ciinmiivmcimnivesiaioniisssisssnstssscinnsossas Schedule H, Line 3 0 0 e
2. *
8. SUBTOTAL CASHPAYMENTS .........oocoosscrrrr AddLines6+7 $ g s 5°~°‘:) T
9. Accrued Expenses (Unpaid Bills) ...........cccoevrveniinennns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJustment ..............coceemmecimniennes Schedule C, Line 3 0 0 (mmvdd/yy)
11, TOTAL EXPENDITURES MADE .......cc.ccvrce o AddLies8+9+10 $ I 50.00 / / s
Current Cash Statement I $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ 439.57 To calculate Column B, add 3 : s
13. Cotli ROCBIPES . .....ccoviunisiisasisonmemssssnsosssmurnsanass Column A, Line 3 above 500-03 amounts w; i(':‘gmmn M; the
correspon amoun
14. Miscellaneous Increases to Cash ...........cc.ccccvenee Schedule I, Line 4 from Column B of your last / = $
; 0 report. Some amounts in
15. Cash Payments..............ccoceeeremissncssiisncassessnsens Column A, Line 8 above Gohumi A may be b : :
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 889.57 fgures that should be. —
S revious
if this is a termination statement, Line 16 must be zero. period amounts. ‘:f this is / / $
0 the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......cccorvvvrrrsere Scheduie 8, Pert 2 $ Gy over 00 ™™ N wuncn sJarumey 1, 2001, 2 e i e
Cash Equivalents and Outstanding Debts AT e e
any).
18. Cash Equivalents ............c.ccooveriinneccccvnnnens See instructions on reverse  $ i
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 3325.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Tooa e et B ok

Monetary Contributions Received e s Statement covers period  [JNSSENIN 460
from Thi21 FORM
SEE INSTRUCTIONS ON REVERSE through 1231/21 i . ®
NAME OF FILER 1.D. NUMBER
Committee to Elect Cindy Ruiz for Walnut Unified Schools Board of Trustee 1238888
IF AN INDIVIDUAL, ENTER AMOUNT
.. % L, B COuMTTon Ao LI AR ST CONTRISE' | OCCUPATION AND EMPLOYER RECENEDTHIS |  CALENDAR YEAR P TOOATE
L4 WB;OVEDENTE‘ NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
Chunming Hsaio Irvine Calif | @IND Real Estate Investment
10714721 | Smia 92602 coM | Ancer Holding LLC 500.00 500.00
OTH
PTY
scc
IND
COM
OTH
PTY
QOscc
[ IND
com
OTH
PTY
Qscc
IND
COM
OTH
PTY
Osce
IND
coM
OTH
PTY
scc
SUBTOTAL § iy
Schedule A Summary f -Comm*coa.. == ]
1. Amount received this period — contributions of $100 or more. IND —Individual
(INCIUCE 8l SCHRAUIE A SUBOLAIS.) ..o st oo $ 500.00 OO R
r n or
2. Amount received this period — unitemized contributions of less than $100 ..., $ 5 9!1'1"(‘ ‘Po“u il -
3. Total monetary contributions received this period. 500.00 LSCC- Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)..........ccccvenee TOTAL $

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



Schedule B-Part1

Type or print in ink.

Amounts may be rounded Statement covers period CALIFORNIA
i to who i . JIA
Loans Received 5 oliars i 71121 FORM 460
12/31/21 5
SEE INSTRUCTIONS ON REVERSE through Page 5 of
NAME OF FILER 1.D. NUMBER
Committee to Elect Cindy Ruiz for Walnut Unified Schools Board of Trustee 1238888
IF AN INDIVIDUAL, ENTER (b) ) QR m ®
FULL NAME, STREOEFT LAEDN%ERERSS AND ZIP CODE B A Bt vt oumw%m&e L me AMOUNTPAID |  OUTSTANDING :fg‘s; . -
F COMMITTEE, ALSOENTER1 D, NUMBER) IF SELF-EVPLOYED, ENTER BEGINNING THIS| ™ pegiop | Jie mean® CLOSE OF THIS T i e
Cindy Ruiz Real Estate Agent [P -
R/E Max 100 0 3325.00 0 9165.00
West Covina, CA 91792 E] == s — 3
GIVEN PER ELECTION™
3325.00 . 0 . 0 " Various
t@ o Dcom Dot DPrY 0 scc DATE DUE DATEWCORRED | |
[Jrao CALENDAR YEAR
5 s % $ $
(] FORGVEN s PER ELECTION ™*
s s $ s $
tOmwo Dcow Dot Dery QO scc DATE DUE DATE INCURRED
[ PAaD CALENDAR YEAR
$ s % $ s
[] FORGIVEN AT PER ELECTION™
s $ ) s $
tDwo Qcom Dom QDery D sce DATE DUE DATE INCURRED
SUBTOTALS §$ 0¢ 50000 ¢ 332500 g 0
(Enver (o)
Schedule B Summary SchecdeE. Line3)
: . 0
1. LOBNS MOCRIVEA thiB PBHOM.........ccoecovecersaueserisscsssraserssnsase sonssssnasasnssasssssassssssssnssssssensassassasssessassasasarssases $ AT A
: 2 Amou r paid by
(Total Column (b) plus unitemized loans less than $100.) A S G o
3 T LR IO v sy GBS ass sl $ e P Mot
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required. J
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (SUbtract Lin 2 from LiNe 1.)................c.ummmmersessessssesersmsesssanssssesessions NET § 0
(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—SMContbutorComﬂbe]

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 886/ASK-FPPC





