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FINANCE

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee

[] Primarily Formed Baliot Measure
Committee

2. Type of Statement:

Preelection Statement
[ Semi-annual Statement

[J Quarterly Statement
[ Special Odd-Year Report

O Recall Q Controlled [ Termination Statement :
Complete [ Suppiemental Preelection
P s O Sponsored . (Also file a Form 410 Termination) w1140
{Also Complete Pert 6) )
[(] General Purpose Committee [ Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
Q Political Party/Central Committee VIR
3. Committee Information L?;ZZEER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF MO COMMITTEE)
Julia Ruedas for El Monte City School District 2018

NAME OF TREASURER

Yolanda Miranda

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) city STATE __ ZIP CODE AREA CODE/PHONE
Covina ca 91722 (626)915-7635
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
E1l Monte CA 81731 (626)235-8411
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
N/A -.
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
ruedas4schoolboardegmail.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this state | certify
under penalty of perjury under the laws of the State of California that the-
S 09/29/2022
Dele
Exesutesin 09/29/2022
Dele
Executed on By - — e
Date Signature of Controfing Officenolder, Candidate, State Mk Proponent
Executed on By -~ _—
Date Signature of Controliing Officehoider, Candidate, State Measure Proponent

FPPC Form 460 (Jarn/2016)

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



COVER PAGE - PART 2

Recipient Committee
- CALIFORNIA 4
Campaign Statement FORM
Cover Page —Part 2
Page 2 of _11
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) BALLOT NO. ORLETTER JURISDICTION [J SUPPORT

Board of Education El Monte City School [0 opposE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER LENTRLEED CONMATERST officeholden(s) or candidate(s) for which this committee is primarily formed.
COyes [ nNo
T AT STREET ADDRESS (NO F0_50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O oPPoSE
cIry STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
[J] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
LJyes [JNo [J] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciry 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






Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  EEINEIZIINTY 460
from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through _09/24/2022 Page 4 of __ 11
NAME OF FILER 1.D. NUMBER
Julia Ruedas for El Monte City School District 2018 1379206
FULL NAME, STREET ADDRESS AND ZIP COD! CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Ll i i ~um§e2>F ol'a CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/12/2022 |Julia Ruedas [X]IND Teacher 220.00 844.00|G2018 $25,918.50
Cjcom Botello Family Child Care
El Monte, CA 91731
- JoTH
gPTY
dscc
08/02/2022 |Julia Ruedas [X]IND Teacher 514.00 844.00{G2018 $25,918.50
[JcoM Botello Family Child Care .
El Monte, CA 91731
JoTH
aPTy
[Jscc
CJIND
CIcom
JoTH
geTY
Oscc
CJIND
Jcom
OJoTH
gety
Oscc
CJIND
CJcom
JoTH
Pty
Oscc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. g‘gh;'"gi\'i?l{a' D
734.00 — Recipient Committee
(Include all Schedule ASUDIOLAIS.) .........coooieiie e ebe e ne s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................c........... $ 0.00 SE:P%f;;f‘;g&yb“s'"ess -
3. Total monetary contributions received this period. || S5 — S Criitor Coriiiigs |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........c.couveeene TOTAL $ 734.00

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



Schedule B - Part 1

SCHEDULE B - PART 1

Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole do ;
Loans Recelved llars from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __03/24/2022 Page S of 11
NAME OF FILER 1.D. NUMBER
Julia Ruedas for E1 Monte City School District 2018 1379206
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING ~ o OUTSTANDING - = 4
" OF LENDER et oy Mg BALANCE REé\év'I\?égl This| AMOUNTPAD | gal ANGEAT i i AMOUNT OF CC?#‘IMRLI,;GTI'II\SENS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS RIOD OR FORGIVEN. CLOSE OF THIS
— NAME OF BUSINESS) PERIOD PERIO| THIS PERIOD PERIOD PERIOD LOAN TO DATE
Julia Ruedas Teacher ] PAID CALENDAR YEAR
3 Botello Family Child
El Monte, CA 91731 Care s et s Y —— $ s 844 00
[] FORGIVEN . PER ELECTION™
s Sna 00 s o.0als 0 nn 0 0o 07/09/2018 $G2018_25,918.50
1' IND (JcoMm [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
Julia Ruedas Teacher [ PAID CALENDAR YEAR
‘ Botello Family Child
?‘%;i};o?:e; g‘ga31731 Care $ 0. 00 $_2.500.00 o0 _00% $ 2 500.00 $____ 844 00
[] FORGIVEN o PER ELECTION*™*
$_2 500 00 s o.o0ls a an 8 nn 08/10/2018 $G2018 25,918.50
tm N0 Ocom [QoOTH [OPTY [Jscc DATE DUE DATE INCURRED
Julia Ruedas Teacher
P Botello Family Child (& PAID o D
El Monte, CA 81731 Care 3 Atiat $_2.200 00 8 §
[] FORGIVEN Rl PER ELECTION™
$_7.200 00 | 8 o.00|s 000 o ool 09/18/2018 | (2018 25,918.50
1' IND [Jcom [JOTH [JPTY [] scc DATE DUE DATE INCURRED
¢ TR e
SUBTOTALS $ 0.00% 0.00$ 9,904.00$ 0.00f e &
(Enter(e)gn
Schedule B Summary Schecle €, Line 3)
1. Loans reCeived thiS PEHOM...........cuiiciieiiie ettt ee e e st cesteeeateeesrecbesestbseeneseseresensneesanen s $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes A
. IND - Individual
2. Loans paid or forgiven this PEHOQ ...............ceccueiuiieuieiitieeeieereee e eereereeabeessereesseseeseesseeseesseeneseesasenns $ OR00 COM- Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loanis paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
( P y party ) PTY - Political Party
. ; : : SCC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2 fromLine 1.} .....c.cccoeciiiimiiniin e NET $ ___0.00 L J
{May be a negative number)

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

['Amounts forgiven or paid by another party aiso must be reported on Schedule A

** |f required.

)

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) Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans RECGIVGd from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __09/24/2022 Page 6 of 11
NAME OF FILER 1.D. NUMBER
Julia Ruedas for El Monte City School District 2018 1379206
(a) (b) (d) (e} ] (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING | AMOUNT | amounrpaip | OUTSTANDING |  ireREST ORIGINAL CUMULATIVE
AT 5 RS A SO (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNT OF [CONTRIBUTIONS
= NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Julia Ruedas Teacher
NDAR YEAR
y Botello Family Child WL  smmant
El Monte, CA 91731 Care
Loan $ —0.00 $ 6.,500.00 _o..;o.c% $ £,.500 00 $ 844 00
[J FORGIVEN - PERELECTION™
$_6.500 00 | § o.0nl|s 0 00 s o pnol| 10/08/2018 §G2018 25,918.50
1' IND [Jcom [JOotH [JPTY [J scC DATE DUE DATE INCURRED
Julia Ruedas Teacher NDAR YEAR
! Botello Family Child B e
El Monte, CA 91731 Care
$ 0.00 $ 530.00 0. 00% $ 530 00 $ 844 00
[] FORGIVEN o~ PER ELECTION*™*
$ 53000 $ o.ools a np s n.non 07/29/2019 $G2018 25,918.50
T® N0 Jcom [JOTH [JPTY [J SscC DATE DUE DATE INCURRED
Julia Ruedas Teacher
; Botello Family Child 0 PaD AL
El Monte, CA 91731 Care
[3 000 $ 280 00 0. 00% $ 280.00 $____ 844 .00
[] FORGIVEN P PER ELECTION™*
$ 280 00 | § o0 onls 000 $ o ap| 31/07/2019 | c¢g2018 25,918.50
1' IND Jcom [JOTH [JPTY [JScC DATE DUE DATE INCURRED
3 —TeIChEY
Julia Ruedas Botello Family Child JPaD CALENDAR YEAR
Care
El Monte, CA 91731 $ 000 s 60 00 o000% s £0 00 $ 844 .00
[] FORGIVEN i PERELECTION™*
s £0 00 s 0 ools -y s ool 01/07/2020 462018 25,918.50
T IND [Jcom [JOTH [JPTY [0 scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 7,370.00% 0.00
[ tContributor Codes )
IND — Individual

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

[*" If required.

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

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




Schedule B - Part 1 (Continuation Sheet)

SCHEDULE B - PART 1 (CONT.)

Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received - 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __09/24/2022 Page __7 of _11
NAME OF FILER I.D. NUMBER
Julia Ruedas for E1l Monte City School District 2018 1379206
) (b) (© (d) () (] @
IF AN INDIVIDUAL, ENTER
NAME, STREET ADDR AN P ' OUTSTANDING OUTSTANDING
FULL S 4 LEN% Eiss D ZIP CODE A ST A O BALANGE © | re AMOUN';Hi AMOUNTPAID | CPITSTANDING INTEREST ORIGINAL CU?Q.’BMQ“.‘Z)EN =
R A v <RI (IF SELF-EMPLOYED, ENTER BEGINNING THIS CEIVED THIS | oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF (CON T
== ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Julia Ruedas Teacher [] PAID CALENDAR YEAR
Botello Family Child
El Monte, CA 91731 Care s s s s 844 00
[ FORGIVEN o PER ELECTION™
$_1.530 00 s 0ol s o 00 s n an 07/03/2020 §G2018 25,918.50
7 IND [JCoM [JOTH ([JPTY [J sccC DATE DUE DATE INCURRED
Julia Ruedas Teacher [ PAID CALENDAR YEAR
Botello Family Child
E1l Monte, CA 91731 Care $ Bl $ e s s 844 00
[ FORGIVEN AT PER ELECTION **
$ 20000 s 0ol s o060 s 000 07/29/2020 §G2018 25,918.50
1’ IND JcoM JOTH [ PTY [J sccC DATE DUE DATE INCURRED
Julia Ruedas Teacher
Botello Family Child [Jrao WS
El Monte, CA 91731 Care
] 000 |8 40 00 $.__ 40 00 | $— 844 00
[ FORGIVEN - PERELECTION™
s 40 00 | ool s il $ n nn| 11/30/2020 | ¢G2018 25,918.50
tg w0 Ocom JotH [OJpry [Jscc DATE DUE DATE INCURRED
5 —Teacher
Julia Ruedas Botello Family Child ] PaD CALENDAR YEAR
(c]
El Monte, CA 91731 are s —_—ar P , comno s g Ve
[ FORGIVEN e PERELECTION™
s _50.00 | $ ool s NG, s - 01/05/2021 s<=2013 25,918.50
t® IND [Jcom [JOTH O PTY [J Scc DATE DUE DATE INCURRED
SUBTOTALS $ .00% 0.00% 1,820.009% B.
[ tContributor Codes A
IND - Individual

** If required.

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

COM - Recipient Committee

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

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

\




Schedule B - Part 1 (Continuation Sheet)

SCHEDULE B - PART 1 (CONT.)

Amounts may be rounded Statement covers period CAL'FORNIA 46 0
. hol .
Loans Received to whole dollars 53 S Saa FORM
SEE INSTRUCTIONS ON REVERSE through __09/24/2022 Page 8 of _11
NAME OF FILER 1.D. NUMBER
Julia Ruedas for El1 Monte City School District 2018 1379206
(@ (b) (c) {d) (e) () (9)
IF AN INDIVIDUAL, ENTER
N TREET ADDRESS AND Z! . OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER BRALANCE AMOUNT AMOUNT PAID BALANCE AT INTEREST ORIGINAL CUMULATIVE
e O gl el i BEGINNING THis | RECEIVED THIS| OR FORGIVEN | cLoSE OF 1His |  PAID THIS AMOUNTOF | CONTRIBUTIONS
0F EE ALSOENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TaE
Julia Ruedas Teacher ) CALENDAR YEAR
Botello Family Chil CJPal
El Monte, CA 91731 Care $ —— $ . s $ ]
[J FORGIVEN -0 PER ELECTION*™
$__270.00 | S 0.001s 0.00 $ o_oo| 01/28/2021 $G2018 25,918.50
T IND [JCOM [JOTH [JPTY ([JSscC DATE DUE DATE INCURRED
Julia Ruedas Teacher CALENDAR YEAR
Botello Family Child gy pa
El Monte, CA 91731 Care s s s $ -
[J FORGIVEN T PERELECTION**
$ 320.00 | § 0.00|S$S___ 5. 00 s a ool 03/31/2021 §G2018 25,918.50
T ND [Jcom [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
Julia Ruedas Teacher
Botello Family Child L] P HIENCERTR
El Monte, CA 91731 Care
$—___.0.00 ( $_—_ 20000 — 0. 00% $__200 00 | $——844 00
[] FORGIVEN s PERELECTION**
s 200 00 | $ 0.00)s 0.00 s o ng| 95/20/2021 | ¢c2018 25,918.50
@ N0 Ocom Joth QO PTY [Jscc DATE DUE DATE INCURRED
N Teacner
Julia Ruedas Botello Family Child [ pAaD CALENDAR YEAR
El Monte, Ca 91731 e 1 okt WS _imaciing D SR T,
[] FORGIVEN il PERELECTION™*
s 200 00 s g0 aals A s o 05/25/2021 sc:zo;ua 25,918.50
T N0 Ocom JOTH [ PTY [ ScC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00$ 990.00%
[ tContributor Codes i
IND - individual

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

]

\.

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee )

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



écheciule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 460

NAME OF FILER

Julia Ruedas for El Monte City School District 2018

from 07/01/2022 FORM

through __09/24/2022 Page _9 &
1.D. NUMBER
1379206

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

member cornmunications

meetings and appearances

RAD

radio airtime and production costs
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 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
Iliana Garcia Photography 200.00
Glendora, CA 91740 ‘
Netfile PRO 125,00
Mariposa, CA 953‘38
Netfile PRO 125.00
Mariposa, CA 95338
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 450.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOtalS.) .............ccoiiiioiiiiiiccccece ettt ettt $ 700800
2. Unitemized payments made this period of UNAEr 100 .........cc.cccc it a e e et e e e s e s e e naeesne e s meeantesnseeasesssaesntanneenaneensenres $ 30.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) .......vveioiieiiiiieccieiercciiren et ae s e eenens $ 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...ccoeceenen. TOTAL $ 730.00

FPPC Form 460 (Jan/2016)

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



Schedule E

(Continuation Sheet) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Julia Ruedas for El1 Monte City School bistrict 2018

from 07/01/2022 FORM

through ___09/24/2022 fage_ 10 of_ 11
1.D. NUMBER
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 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(7 DATNEE ALERS BRI M) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Yola~4a Mirand & Associates PRO 250.00
Covina, CA 91722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 250.00

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



SCHEDULEF

Schedule F ] ] F—————— Statement covers period CALIFORNIA 46 O
Accrued Expenses (Unpaid Bills) tovimie.deliaes. T . FORM

through __09/24/2022

Page __ 11 of 11

SEE INSTRUCTIONS ON REVERSE

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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) © (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(FGOMMIN E=RJLSE aNTES [DINUMBER) 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 0.00 125.00 0.00

Mariposa, CA 95338

Netfile PRO 125.00 0.00 125.00 0.00

Mariposa, CA 95338

Yolarda Mirand & Associates PRO 250.00 0.00 250.00 0.00

Covina, CA 91722

: :na:nr:::: t:'a‘t sacr;.c::lt.rigtxtions or independent expenditures must aiso be SUBTOTALS $ 500.008 0.00$ 500.00$ 0.00
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.)........ccoveerevviiiiriiinieieeiciieninn. INCURRED TOTALS $ 0.00
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.) ..........ccccoeeevmnreennnnn. PAID TOTALS $ 500.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) .....riiiiiiiii it ettt sttt e b et e eae st st e et st e seeabe e st e esanesneeeeneaneeenrennes NET $ Mﬂawgfﬁn&gf

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





