Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

(Government Code Sections 84200-84216.5)

from 10/23/2022

Statement covers period Date of election if appllc?&@j

SEE INSTRUCTIONS ON REVERSE through __12/31/2022

(Month, Day, Year)

Date Stamp

AN 18 AMII: Q|
CUYPAIGN FINANGE

CAIEIgg;NIA 4 6 0

Page 1 of _8

For Official Use Only

1. Type of Recipient Committee: Al Committees ~ Complets Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
{Also Complete Part 6)

[J General Purpose Committee
O Sponsored
O Smail Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[J Preelection Statement
[J semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[J Quarterly Statement
J Sspecial Odd-Year Report

J Supplemental Preelection
Statement - Aftach Form 495

O Political Party/Central Committee (soiGompléte a7}
3. Committee Information ""1'3:3“2":'* Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Julia Ruedas for El1 Monte City School District 2018

NAME OF TREASURER
Yolanda Miranda

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
El Monte CA 91731

AREA CODE/PHONE
(626) 235-8411

MAILING ADDRESS (IF DIFFERENT’) NO. AND STREET OR P.0. BOX
N/A

Iy STATE __ ZIP CODE

AREA CODE/FHONE

OPTIONAL: FAX / E-MAIL ADDRESS
ruedas4schoolboardegmail .com

MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE
Covina ca 91722 (626)915-7635

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciyY STATE __ ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statemen’
under penalty of perjury under the iaws of the State of California that the foreg

. 1 certify
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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
Campaign Statement o 460
Cover Page — Part 2
Page 2 of __8
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. OR LETTER JURISDICTION [] supPORT

Board of Education El Monte City School [ 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 DONTRGELES CONNITTESD officeholder(s) or candidate(s) for which this committee is primarily formed.
J ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO PO._BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SuPPORT
] oPPOSE
cy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] orPOSE
COMMITTEE NAME 1.D. NUMBER : m
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ <pporr
YES
O 0 no ] 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.qov






SCHEDULE B - PART 1

ScheduleB - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom doloenetns FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2022 Page __¢ of __8
NAME OF FILER 1.D. NUMBER
Julia Ruedas for E1 Monte City School District 2018 1379206
G b ) O] { )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT o OUTSTANDING INTEREST ORlGIEL CUMl‘JgLATNE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | o oo re |  BALANCEAT PAID THIS CONTRIBUTIONS
PR, - (IF SELF-EMPLOYED, ENTER BEGINNING THIS | RECEED THIS | OR FORGIVEN | G| OSE OF THIS - S ARIDEIN T OF il
o NAME OF BUSINESS) PERIQD THIS PERIOD PERIOD P D LOAN
Julia Ruedas Teacher CALENDAR YEAR
Botello Family Child flia
El Monte, CA 91731 Care s - s el s s
[] FORGIVEN RAE PER ELECTION™*
s 204 00 | $ o.ools 000 s a anl| 07/09/2018 §G2018 25,918.50
f IND Jcom [JOTH [JPTY [J sccC DATE DUE DATE INCURRED
Julia Ruedas Teacher [ PAID CALENDAR YEAR
3 Botello Family Child
El _Mor_xte, CA 91731 Care s § s s
This is a loan —000 —2-500-00 —WRATE % —2,500-00 ——844.00
D FORGIVEN PER ELECTION**
$_2,500_ 00 S 0.0p|s 0.00 s a 00 08/10/2018 §G2018 25,918.50
t@m IND [Jcom [JOTH [JPTY [J Scc DATE DUE DATE INCURRED
Julia Ruedas Teacher
Botello Family Child [=i{FAD ORERES IR
El Monte, CA 91731 Care
$ 0 .00 $_7.200 00 0.00% $_7. 200 .00 $____844 00
[] FORGIVEN = PERELECTION**
$_7,200.00 | $ ao0ols 000 $ o_no| 09/18/2018 | ¢g2018 25,918.50
t® IND [Jcom [JOTH [PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00% 9,904.00% 0.
(Enter(e)gn
Schedule B Summary ScheduieE, Line3)
1. Loans received thiS PEIIOM.............ceoviuieiteiiretieeert e te e ieeteeaesseeteeseesesaereseesaenersensesees et annensenerassnnentans $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
" . : . IND ~ Individual
2. Loans paid or forgiven thiS period ...........c..cccciiiiiciiniieiiiiiien ittt rere st $ 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 -P?)}i':;fa f%?;{yb“s'"ess entity)
. i : . SCC — Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.) ..ccccccveeeiiinnimiirciniee e enens 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 also must be reported on Schedule

** If required.

q

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 - Part1 (Contlnuatlon Sheet) Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. . 460
Loans Received pra— 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2022 Page __ 5 of 8
NAME OF FILER I.D. NUMBER
Julia Ruedas for El1 Monte City School District 2018 1379206
& () © (9) ) m 19)
FULL NAME, STREET ADDRESS AND ZIP CODE I P SATRIA, . SN OUTSTANDING AMOUNT | amounTraip | OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER v i gar gk BEGINNNG THis | RECEVED THIS | OR FORGIVEN | cLose oF this | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Julia Ruedas Teacher [J PAID CALENDAR YEAR
Botello Family Child
E(l)azonte, Ca 91731 Care s s s s 844 00
[] FORGIVEN - PER ELECTION™
$_6.500 00 | § 0.00ls o060 s o nnl| 10/09/2018 $62018 25,918.50
tg N0 O com gotH [JPTY [Jscc DATE DUE DATE INCURRED
Julia Ruedas Teacher [ PAID CALENDAR YEAR
Botello Family Child
E1l Monte, CA 91731 Care s —— s e R s s 844 00
[ FORGIVEN . PERELECTION*™
$___ 830 00 $ 0.001s 0.00 $ a oo 07/29/2019 §G2018 25,918.50
t@m o [Jcom [JOTH [JPTY [JScC DATE DUE DATE INCURRED
Julia Ruedas Teacher YEAR
, Botello Family Child B AT
El Monte, CA 91731 Care
$ 0.00 s 280 00 0.00% $ 280 00 $.___844 00
[] FORGIVEN ke PERELECTION™
$ 280 00 | § n 0ofs 000 s o go| 11/07/2019 | ¢c2018 25,918.50
T IND JcoM [JotH [ PTY [J scc DATE DUE DATE INCURRED
- —TEacher
Julia Ruedas Botello Family Child OraiD CALENDAR YEAR
El Monte, CA 91731 Gareid $ 000 $ 6000 0. 0% $ 6000 | $ 844 00
[] FORGIVEN _ PER ELECTION™
$ £0.00 | s 0 ools AW s n an| 01/07/2020 §G2018 25,918.50
T IND [JcoMm [JOTH [J PTY {[J sccC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00% 7,370.00%
[ tContributor Codes )
IND ~ Individual

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

*Amounts forgiven or paid by another party also must be reported on Schedule A. PTY - Political Party
* {f required. 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) Amounts may be rounded Statement covers period CALIFORNIA 4 60
Loans Received to whole dollars. . Sleayates FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2022 Page __6 of __8
NAME OF FILER 1.D. NUMBER
Julia Ruedas for El1 Monte City School District 2018 1379206
() (b) (c) {d) (e) 0) {9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT | amounTraip | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER S T A BECEINCE 1| RECEVED THIS| OR FORGIVEN | coomeor s |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 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
[] FORGIVEN e PERELECTION™
$_1.530.00 | § 0.001|s A nn s A 00 07/03/2020 $G2018 25,918.50
T IND JCoOM {JotH ([JPTY (J scC DATE DUE DATE INCURRED
Julia Ruedas Teacher 3l [ PAID CALENDAR YEAR
Botello Family Child
El Monte, CA 91731 Care s s s s
[] FORGIVEN o PER ELECTION **
$___200.00 | $ 0. 00|s 000 $ 0. 00| 07/29/2020 $G2018 25,918.50
fm o Ocom [JotH [ PTY [J Scc DATE DUE DATE INCURRED
Julia Ruedas Teacher
b Botello Family Child (JPaD I
El Monte, CA 91731 Care
onte $——__ 000 | S 4000 —0.00% $__40 00 | $—_844 00
[] FORGIVEN e PER ELECTION™
s 40 00 | $ 0 oals 000 s _o.np| 11/30/2020 | (G2018 25,918.50
f@mino OQcom [Qord [JPTY [Jscc DATE DUE DATE INCURRED
- TeaCHEY
Julia Ruedas Botello Family Child O PaD CALENDAR YEAR
E1l Monte, CA 91731 it [ 0..00 $ 50 00 0. 0% $ 50.00 | $ 844 00
[] FORGIVEN — PER ELECTION*™*
s 50 00 s o o0ls NG s — 01/05/2021 §G2018 25,918.50
tm o Ocom [JotH [ PTY [Jscc | DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00$ 1,820.00% 0.00
[ tContributor Codes A
IND —~ Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee &
—r

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

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

\.




SCHEDULE B-PART 1 (CONT.)

Schedule B-Part1 (Contlnuatlon Sheet) Amounts may be rounded Statement covers period CALIFORNIA
i to whole doliars. 460
Loans Received from 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page 7 of _8
NAME OF FILER I.D. NUMBER
Julia Ruedas for E1 Monte City School District 2018 1379206
(a) (b) (c) (d} (e) f (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREOEFT &%%gss AND ZIP CODE Lo e ol a1 BAANCE | o é\g\(j)éJDNTT 5| AMOUNTPaD | GETSTURDAY mgﬁﬁg ORIGINAL | OC'llJ%LIIBLG?/ENS
TS ST N A (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS TPCIRARY (O -
[( .D. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Julia Ruedas Teacher
P CALENDAR YEAR
Botello Family Child I
El Monte, CA 91731 Care s . s T — s s
[ FORGIVEN i PERELECTION™
s 270 00 | s 0 00l|s 0. 00 s 0 0o 01/28/2021 §G2018 25,918.50
1' IND [JCOM [JOTH [OJPTY [OJ scc DATE DUE DATE INCURRED
Julia Ruedas Teacher PA CALENDAR YEAR
Botello Family Child [Jwea
El Monte, CA 91731 Care s ocoo | s 320 00 0. 00% $__1320.00 | $— 844 00
[] FORGIVEN = PERELECTION**
$ 320_00 $ n.o00ls 0.00 s 000 03/31/2021 §G2018 25,918.50
g N0 OJcom Jotd [OJPTY [Jscc DATE DUE DATE INCURRED
Julia Ruedas Teacher
Botello Family Child [Jpap SRR YR
El Monte, CA 91731 Care
$ 000 $ 200 00 0. 00% $ 200 00 $___ 844 00
[J FORGIVEN RATE PERELECTION**
$ 200 00 | § 0.00|s 0. 00 $ _o_np| 05/20/2021 | ¢G2018 25,918.50
TR IND [Jcom [JOTH [JPpTY [J Scc DATE DUE DATE INCURRED
A —TEaCher"
Julia Ruedas Botello Family Child O rAD CALENDAR YEAR
El Monte, CA 91731 e g e O | el PP
[J FORGIVEN = PER ELECTION**
s 200 00 | s o ools 2 a0 s ‘n nn| 05/25/2021 62018 25,918.50
TR N0 [OJcom JOTH O PpTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 990.00%
[ 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.qov (866/275-3772)

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

\.
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Statement of Organization
Recipient Committee

Statement Type

Date Stamp

Initial
QO Not yet qualified
or
@ Date qualification threshoid met

[0 Amendment

Date qualification threshold met

Termination ~ See Part §

Date of termination - i
LU

CALIFORNIA

FORM

410

For Official Use Only

09 _y_04 g 2015 7 12 7 31 72022 . NAQ‘CE
L g oamp 228t "M T e RN
1. Committee information 1.D. Number 1379206 Prmc:pal Officers
1" (if applicable) 3792 |
NAME OF COMMITTEE NAME OF TREASURER e
Julia Ruedas for E1l Monte City School District 2018 Yolanda Miranda
STREET ADDRESS (NO P.O. BOX)
STREET ADDRESS (NO P.O. BOX) oy STATE 2IP CODE AREA CODE/PHONE
Covina CA 91722 (626)915-7635
Ty STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
El Monte CA 91731 (626)235-8411
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
N/A —
E-MAIL ADDRESS (REQUIRED) / FAX {OPTIONAL) Ty STATE 2IP CODE AREA CODE/PHONE
ruedas4schoolboardegmail . com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 1S ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles
STREET ADDRESS (NG P.O. BOX)
ary STATE 2P CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verihcation

. . . i e 3 - T
| have USEd all reasonable dlllgence in preparlr"' thir ctatanmmant and ta tha hack Af nac I,..—. ln,J.-.. P g TR R -.‘d Complete | certlfy under

I

penalty of perjury under the laws of the State

Executed on 1/12/2023 By

DATE —
Executed on 1/12/2023 By

DATE = ———
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CAND!DATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

netfile.com

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)

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

www.fppc.ca.gov



}

Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM
INSTRUCTIONS ON REVERSE

Page 2 of 3
COMMITTEE NAME 1.D. NUMBER
Julia Ruedas for El Monte City School District 2018 1379206

+ All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Wells Fargo Bank (626)237-5060 7814175134
ADDRESS cny STATE 2IP CODE
Temple City
— e ——— _.T_?—_-._
ete the applicable sections. L e SRS -

Controlled Committee

« List the name of each controliing officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

« List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

« )f this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE} ELECTION CHECK ONE
Board of Education E1 Monte City School Nonpartisan { Partisan {(list political party below)
Julia Ruedas 2018 X

Nonpartisan { Partisan {list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S} NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK DNE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov









