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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 State Candidate Election Committee QO Primarily Formed @4 Semi-annual Statement [] Special Odd-Year Report
(?M%:::L - Q Controlied [J Temination Statement [C] Supplemental Preelection
(CN)”Sponsoﬁﬂd A [ Amendment (Explain below) Statement - Attach Form 495
[C] General Purpose Committee j
O Sponsored [[] Primarily Formed Candidate/ |
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee o b
3. Committee Information PN EAERR Treasurer(s) %
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER ’
Committee to Elect Cindy Ruiz for Walnut Umﬁed Schools Board Trustee Jerry Chang
2018 MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ciY STATE __ ZIP CODE AREA CODE/PHONE
Walnut CA 91789 909-598-8864
ciTy STATE _ ZIP CODE AREA CODE/PHONE ASSISTANT TREASURER, IF ANY
West Covina CA 91792 909-598-6057 Linda Chang
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciTy STATE __ ZIP CODE AREA CODE/PHONE ciy STATE __ ZIP CODE AREA CODE/PHONE
Walnut CA 91789 909-598-8864

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 mformauon contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing = -~ ~=<=men=

cresuson_ N 202> 3
g/
Executed on 7 / fon%&;& By R~ A ———
Executed on = - Sorat o G Oficaioner Carcite SuteWaascro Proporart
Executed on e By T Cora g CRaer Caidats. Siate Wessre Proporart FPPC Form 460 (June/01)
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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 N 1o

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 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 Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? RNt vommiioy o getnastly A 2
Ovyes QOnNo
COMMITTEE ADDRESS STREET ADDRESS (NO PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S
OPPOSE
CITY 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 e
O yes Q o 8 OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry 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



Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE
Amounts may be rounded Stat t cov riod
Summary Page to whole dollars. o sy g CALIFORNIA
ry rag o whole dollars 111/22 sl 460
from
6/30/22 5
SEE INSTRUCTIONS ON REVERSE through Page -
NAME OF FILER 1.D. NUMBER
Committee to Elect Cindy Ruiz for Walnut Unified Schools Board of Trustee 1238888
A= - Column A ColumnB Calendar Year Summary for Candidates
Tt Marenen (FROM ATTACHED SCHEDULES) oLTonTe Running in Both the State Primary and
General Elections
1. Monetary Contributions .............ccccovevevnicciieiieeinnes Schedule A, Line 3 $ 0 $ 0 D, -
roug o Date
2. Loans Received .............cccviiiiiiinnnees e eccines Schedule B, Line 3 0 0
3. SUBTOTAL CASHCONTRIBUTIONS .....cc.cooo....... AddLines1+2 $ 0 B AR s .
4. Nonmonetary Contributions .........cc..ccoveccieiivninnenn. Schedule C, Line 3 0 u 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.....cooouvmmminnnneinnes Add Lines3+4  $ 0 0 Made $ $
Expenditures Made R 2 Expenditure Limit Summary for State
6. Payments Made............c.ccocoovrvmuermecmrceniaeeseaencans Schedule E, Line 4 $ . $ . Candidates
7. Loans Made........c.ccoeiiioiiiiciiiieeece e Schedule H, Line 3 0 0
50.00 50.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ....oooooeeeeecciiirieeeeerenenns Add Lines6+7 $ 2 $ : (¥ Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........c.ccccovnununanns Schedule F, Line 3 . 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..............ccccccoevveerureerircnnns Schedule C, Line 3 0 0 (mmiddlyy)
11. TOTAL EXPENDITURES MADE .......cooooccocoree e AddLines8+9+10  $ 5000 50.00 _ / s
Current Cash Statement - J $
12. Beginning Cash Balance ...............c....... Previous Summary Page, Line 16  $ 889.57 To calculate Column B. add , $
13. Cash Receipts .......ccccovurveicciiciiirnciiiicenes Column A, Line 3 above 0 amounts ir:j Column A tto the
corresponding amounts
14. Miscellaneous Increases to Cash..................c........ Schedule I, Line 4 0 from Column B of your last J . $
15. CASH PAYMENIS ........veoeeeeereeeeeereeeeeeeere s Column A, Line 8 above 50.00 am:; n?ﬁ yamzt;a " , J .
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 839.57 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is J / $
the first report being filed
0 ‘
17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part2  $ gﬂ;’":v:'j:ga;"{g::ﬁ:"'y T P ——
- . i i different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts o s o St 4
18. Cash Equivalents .................c.ccccovemecneninn. See instructions on reverse  $
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



Type or print in ink.

SCHEDULE B - PART 1

schedule B._ Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. e 11/22 FORM
6/30/22 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
™ (®) © ) (® m )
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOEFT &%%REERSS AND ZIP CODE OGGUPATIONAND ENPLOYER ougim&m L m:ﬂms 3:23:{; Pw“g?; OUTSTANDING :;‘ATngRTEusu'.I, A%,S:#&: cé’h’#%.’éﬁ% ]
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) . NAME onusmsssE ) BEG%&EJA?(();DTHIS PERIOD THIS PERIOD * CLOSSR?SJ ree PERIOD LOAN TODATE
Cindy Ruiz Real Estate Agent ] PAID CALENDAR YEAR
' R/E Max 100 0 3325.00 0 9165.00
West Covina, CA91792 . ¢ =" i
[] FORGIVEN PERELECTION™
3325.00 0 0 Various
$ $ $
T@mno Dcom DotH DPIY [ scc DATE DUE . DATE INCURRED
] PAD CALENDAR YEAR
s $ % $ $
[] FORGIVEN o PER ELECTION **
$ s $ $ H
tONn Ocom Dotv Orpry Q scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ s
[] FORGIVEN — PERELECTION™
$ $ $ $ $
O Dcom Do DPY D sce DATE DUE DATE INCURRED
SUBTOTALS $ Og 500.00 ¢ 3325.00 g 0
(Enter (e)on
Schedule B Summary SchedueE, Line3)
. ) 0
1. LoANS reCeIVEd this PETIOU ..........ooviiiiriitiiiie ettt ettt $ e ey
(Total Column (b) plus unitemized loans less than $100.) anciher' paity.siso mvisbbie
. . - . 0 reported on Schedule A.
2. Loanspaid or forgiven thiS PEHOM ..ottt e et ae e s ae e e et e s ranaes $
(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. (SubtractLine2 fromLine 1.)......ccccoiiiiiiiiiiiiiiiii i 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 — Small Contributor CormmteJ

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

Summary of Expenditures Type or print in ink. Statement covers period
. - Amounts may be rounded CALIFORNIA
SuppprtlngIOpposmg Other i to whole dollars. — 11/22 FORM 46 0
Candidates, Measures and Committees
6/30/22 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
gIE MEASURE NUMBEF:) gz{;ﬁgﬁl‘s?D JURISDICTION, i e i (IF REQUIRED) AM;?;:I)BHIS cﬁjN1%§CﬁR (IFL%gSITREED)
O Monetary
Contribution
[} Nonmonetary
Contribution
Independent
O Support [0 Oppose Expenditure
[O Monetary
Contribution
[J Nonmonetary
Contribution
O Independent
O support O Oppose Expenditure
[0 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 D subtotals.) ..............cccoveeiiiiiiiiiiiieiein. $ 0
2. Unitemized contributions and independent expenditures made this period of Under $100 .............ccoviiiiiiiiiiiiiiie e eaae e $ s
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL § it
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC





