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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: Coé {7, -
Officeholder, Candidate Controlled Committee [] BallotMeasure Committee [J Preelection Statement [] Quarterly Statement
O State Candidate Election Committee QO Primarily Formed Semi-annual Statement [ Special Odd-Year Report
((A%OF(Q:ecall it 8 (;?;:;rr\g.‘:gd [C] Termination Statement [] Supplemental Preelection
prrisps Pt [CJ Amendment (Explain below) Statement - Attach Form 495
[[] General Purpose Committee
O Sponsored [[] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee e et
3. Committee Information P NIRRT Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Cindy Ruiz for Walnut Unmed Schools Board Trustee Jerry Chang
2
3 MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Walnut CA 91789 909-598-8864
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF 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 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
| have used all reasonable diligence in preparing and reviewing this statement and to the be: » attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing i
Executed on //)—(u ko / W
Executed on / 9?%? 03 / BY i
Sgna SrolSponsor
Executed on e By [
ey Date " Signature of Controfiing Ofioahoider, Candidate, State Measure Proponent FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



. i Type or print in ink. COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 4 6 0
CoverPage — 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. OR LETTER JURISDICTION 8 SUPPORT
Walnut Valley Unified Schools Board of Trustees Lo

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 behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
Q ves Q no
SOMMITTEE ADORESS STREET ADDRESS (NOFO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S—
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 P
g e 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
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SUMMARY PAGE

Amounts may be rounded iod
Summary Page t% wlicd . Statement covers perio CALIFORNIA
ry ¥ag o whole dollars 95 7/1/20 FORM 460
12/31/20 3 5
SEE INSTRUCTIONS ON REVERSE through Page ol
NAME OF FILER 1.D. NUMBER
Committee to Elect Cindy Ruiz for Walnut Unified Schools Board of Trustee 1238888
N . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SOHEBULES) onTooare Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............ccoccoiiiiiiiiiiiiinennn, Schedule A, Line3  $ 500.00 $ 500.00 e i R
al roug o Da
2. Loans Received ..............cceevmieeneeneciisi i ncnens Schedule B, Line 3 500.00 3325.00
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 $ 0 s 3825.00 0, Socuim. s
4. Nonmonetary Contributions ...............cceievveeiiinnnnnn, Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....cccoocovmmnrninninennn AddLines3+4 $ 0 s 3825.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
0. PRymeils Made.........ccsinisiveissiioias iasisiv Schedule E, Line 4 $ 0 S 50.00 Candidates
T  LOBAEMEEHR ....covnmimmimniniisiimsssiimsinsisivinsis Schedule H, Line 3 0 0 s — i -
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....ooooooiooooioooororicicrin, AddLines6+7 $ 0 50.00 (M Sublect to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ............cccceennnnnn. Schedule F, Line 3 0 d Date of Election Total to Date
10. Nonmonetary Adjustment ...............c.cccocoovvevievernnranns Schedule C, Line 3 0 0 (men/dd/yy)
11. TOTAL EXPENDITURES MADE .......c...coccvrcre AddLines8+94 10 $ & -4 5000 I $
Current Cash Statement J J $
12. Beginning Cash Balance .............c.ccc... Previous Summary Page, Line 16  $ ;335(7) To calculate Column B, add y , $
13.Cath Recale ... vuimicinmaninimsing Column A, Line 3 above 0 amounts in Column A to the
0 corresponding amounts
14. Miscellaneous Increases to Cash ..............cccccoeue Schedule |, Line 4 from Column B of your last J / $
: 500.00 report. Some amounts in
15000 PRSI o iiiiininnnniiisaimiie Column A, Line 8 above Column A may be negative y 3 $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 439.57 | figures that should be
g i 5 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is J _J S
0 the first report being filed
i . onl
17. LOAN GUARANTEES RECEIVED ....................... Schedule B, Part2  $ gn‘;":;":::a;n’,’z:;t: ™| *Since January 1, 2001. Amounts in this section may be
o & i i different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts N b AT AT
18 Casty Equivalenle .........c.imnisnnnga 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



Schedule A

Type or print in ink.

SCHEDULE A

’ " A ts ded
Monetary Contributions Received Pl g Statement covers period cALIFORNIA 460
from
12/31/20 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
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i P, ST A TIcE aLso Enran o w0 TRIBUTOR | CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Chunming Hsaio Irvine Calif | @IND Real Estate Investment
/ » A A ;
TR0 ornia 92602 Qcom Ancer Holding LLC 500.00 000
OTH
PTY
Qscc
IND
COoM
OTH
PTY
Qscc
| QIND
COM
OTH
PTY
Qscc
IND
COM
OTH
PTY
Qscc
IND
COM
OTH
PTY
scc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes
1. Amount received this period — contributions of $100 or more. 500.00 :’;‘gﬁ '";M{’l{a' "
. —Recipien mittee
{Includeall Scheduls. A sUBOtaIS:} ... i i sins omweisasts il itsares $ 5 (other than PTY or SCC)
. . . - 2 N 2 OTH - Other
2. Amount received this period — unitemized contributions of lessthan $100...........c.ccc........ $ PTY — Political Party
3. Total monetary contributions received this period. 500.00 | SCC-Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..cccooocennin ... TOTAL § i

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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SCHEDULE B - PART 1

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. — 711120 FORM
12/31/20 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
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTQNDING AMOUNT o OUTSTANDING o 8
' OF LENDER i iiofep ooyl GALANCE 5| RECEIVED THIS oot e W e i Lo 8 AL TS AMOUNYOF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERK?D S PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Cindy Ruiz Real Estate Agent PAID CALENDAR YEAR
g 4
‘ R/E Max 100 500.00 3325.00 0 9165.00 "
West Covina, CA 91792 $ m—— $
[] FORGIVEN PERELECTION™
3825.00 0 : 0 Various .
S $
t® N0 Dcom DoH DPIY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % $ $
(] FORGIVEN ey o PER ELECTION**
$ $ S $ $
tION Dcom Dortv DPrY O sce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
] H % $ $
[] FORGIVEN o PER ELECTION®*
$ $ 5 $ $
O Dcom Qo OPIY [scc DATE DUE DATE INCURRED
SUBTOTALS $ Osg 500.00 g 3325.00 ¢ 0
(Enter (e)on
Schedule B Summary Schodule €, Line 3)
0
1 EOBNS rOCBIVEI WIS DBAIOH ..ot i e siess s e s e aves vass s i cs s AR e T ssa o §o RUR SRR Hea s e i b an S $ A - —
(Total Column (b) plus unitemized loans less than $100.) am?ﬁa'ﬁ{?:’;: ::L:a b'doby
. . : ) 500.00 reported on Schedule A.
2. Loanspaid or forgiven thiS PERIOM ... et s s b e e et re e st r e e e srrasaae e saanas 3
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required. p
(Include loans paid by a third party that are also itemized on Schedule A.)
. : : . -500.00
3. Netchange this period. (SubtractLine 2 fromLiN€ 1.) ........ccoeeiemiiemieiieiesie e NET $
(May be a negatve 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 Committee]

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





