Date Stamp

RECEIVED
JITY OF SAN JACIN

Date of slection If applicable:
{Month, Day, Year)

11/3/2020

=
BY

Recip:ent Committee
Campaign Statement
Cover Page
Statement covers period
01/01/2021
from
SEE INSTRUCTIONS ON REVERSE through 03/31/2021

=R PAGE

460

CALIFORNIA
FORM

1 of_z =

For Official Use Only

1. Type of Racipient Commifttee: Al Commitiees - Complete Parts 1,2, 3, and 4.
X Officehctder, Candidate Controlled Committee (J Primarily Formed 8allot Measure

2. Type of Statement:
[J Preetection Statement

0 Quarery Statement

State ‘Candidate Election Committee Committee [} semi-annual Statement ] special Odd-Year Rapor!
O Recatt O controlied X Termination Statement
(o Complie Fact ) O sponsored (Also file a Form 410 Termination)
{Also Complete Pas 6 )
{3 General Purpcse Committes ) Amendment (Explain below)
Q sponsored {J Primarlly Formed Candidate/
O small Contributor Commities {Cﬁnoeho!dg;g:ommum =
QO Politicel Party/Central Committee -
3. Commlittee Information — Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TRELSURER
Crystal Ruiz for City Council 2020 Carlos Ruiz
STREET ADDRESS (RO P.0, BOX) 133 STATE 215 GOGE AREA CCDEPHONI.
San Jacinto CA 2582 ]
oy STATE . ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Jacinto CA 02582 [ ]
MAILING T YN, AND 5 LN L) MAILING ADDRESS
cry STATE . ZIP CODE AREA CODE/PHONE cItyY STATE  ZIPCOGE AREA CODEAHONL

OPTIONAL. FAX / E-MAIL ADDREGS
crystalruizdcitycouncil@gmail.com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used alfl reasonable dillgence in preparing and reviewing this statement and to the best of rny knowledge the information contained herein and in the atlached schedules Is true and complete. |

certify under penalty of perjury under the laws of the State of California that the fo

o7 Or Assisten! Transurer

Pry | or Ry

0 Re bl Oftica’ of Spon3o”

Exacmm on 033172021 R
03/34/2021
Exocuted on oy By
Executed on
Datg
Executed on e

Signatura of Controlling Officaholder, Candidala, State Maasure Proponent

e

liing Officeholder, Candidate, Stote Measure Proponent

59 o

FPPC Form 460 (3an/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

CALIFORNIA 460

FORM |

Recipient Committee
Campaign Statement

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Crystal Ruiz
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
San Jacinto City Council [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P
. e

——— NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Caommittees Not Included in this Statement: List any committees
not included In this statemaent that are controlled by you or ars primarlily formed to receive OFFICE SOQUGHT OR HELD DISTRICT NO. IF ANY
contributions or make axpenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
- — 7. Primarily Formed Candidate/Officeholder Committee iistnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primartly formed.
O ves Clno
SOVTTEE ACDRESS STREEST ADDRESS (NG PO, 80X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O e
(] opPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
_ [ orrosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
(7 supPORT
O orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD 01 SupPORT
O ves O no [ orPOSE
COMMITTEE ACDRESS STREET ADDRESS (NO P.0. BOX)
iy 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



. Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o ot oty e ‘,
8ummary Page ® pe CALIFORNIA 460
01/01/2021 FORM |
from !
03/31/2021 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Crystal Ruiz for City Council 2020 -
Column A Column B Calendar Year Summary for Candidates
Contributions Received PR T R T Running in Both the State Primary and
0.00 4390.00 General Elections
; ] rgnesm: e:?:;mdbuuons .................................................. ::h.du-.; t:z $ ) $ 5 111 through 8/30 701 to Date
. Loans Received............... . rerreesramerstaniene hedule P
3. SUBTOTAL CASH CONTRIBUTIONS.........ccoomrereercvennne Addtines1+2 § g $ 4390'02 Received 3 $
4. Nonmonetary Contributions.........coeivnn i Schedule C, Line 3 e 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........oooos . AddLines2+4 $ L 4390.00 Made $ s
Expenditures Made Expenditure Limit Summary for State
B. Payments MAde...........ccco.oovcrersoersssorsoeseosssees s Schedule £, Line 4 $ 10000 ¢ 4390.00 | candidates
7. LOANS MAGE. .ooceemeerreoeres s esesneeeresssra e srenne . Schedula H, Line 3 0 0 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. ..co........ AddLines6+7 $ 10000 ¢ 4390.00 ® & Setiect 1o Velumeny Sxpencitive Lt
9. Accrued Expanses (Unpaid Bills) ... s . Schedula F; Ling 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment. Scheduie C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLinesg+9+10 $ UL 229900 / J $
Current Cash Statement J / $
; , ) 3 100.00
12. Beginning Cash Balance ........cccvrrivvnnn, Previous Summery Page, Line 16 $ o calculate Column B.
13. Ca8h RECEIPES ..cvvvveceverirsenriensiseriesessssserssssssssesssseeies Column A, Line 3 above 0 :‘ﬂd ;:;OUNS in CO;:‘mn
o mrrespm‘ . - . . v
14. Miscellaneous Increases 10 Cash ... Schedule 1, Line 4 0 amounts from Cdumr? B -:pmtshmc?ﬁ:?gm may be different from amounts
15, CaSN PAYMENLS .....o.ovoooreoe e seresianssesssescesres i Cofumn A, Line 8 above 100.00 gfm"g:’;t?‘;: ggz'r:;nTxy
16. ENDING CASH BALANCE ............. .Add Lings 12 ¢ 13 + 14, then subtreci Line 15 $ 0.00 | be negative figures U\?i
hould be subtracted
if this Is a termination statement, Line 18 mus! be zero. ;r:;ous pi:od amw,:?:' If
this fs the _ﬂrst report being
17. LOAN GUARANTEES RECEIVED......ccooerorecerenn, Scheduls B, Pat2  § 0 | Wad for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ::;’; Lines 2, 7, and 9 f
18. Cash Equivalents...........c.coovvriiovicneririneneecnne, See instructions on reversa  $ 0
19. Outstanding Debts..............cccceninn. Add Line 2 + Ling 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Scheduile A Amounts niay be rounded SCHEDULE A

to whole dollars. )
Monetary Contributions Received Statement covers period cauForNiA 460
01/01/2021 FORM |
from 1
through 03/31/2021 Page_ 4 _of T
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Crystal Ruiz for City Council 2020 ]
: AMOUNT GUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR AN MOIVIDUN ENTER RECEIVED THIS perr AL O EATE
RECEIVED (IF COMMITTER, ALSO BNTER 10, NUMBER) CODE * | O i awaLoneh, e PERIOD (JAN. 1 - DEC. 31) (FF REQUIRED)
OF BUSINESS)
Bonnie Wright B&iND Retirsd
Clcom r 500.00 500.00
Opry
Oscc
Bambi Pe Bino SB Cty Children & Fam Serv
onzo | Ocom | 28t 0 160,00 100.00
{JotH 150 S Lena Road
gJpty San Bernardino, CA 92415
Osce
Joanne Morello BdiND Retired
Cicom d 3000.00
10/13/20 _ = 0 3000.00
Oety
COsce
e 500.00
Rcom 0 0 :
Cpry
Osce
Jino
[Jcom
JoTH
Opty
Oscc _
SUBTOTAL $ 0 | ]
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. s ’c’:“g’; '"'gz’g’p“::“ Committes
- I
(Include all Schedule A subtotals.) ..., e —— ssesarosrsremsaidiod (other than PTY or SCC)
2. Amount recefved this period — unitemized monetary contributions of less than $100 ........cc.cveerennne. 3 0 g;ﬂ:%’:&ffgg”*ms -y
3. Total monetary contributions received this period. ; SCC — Smalt Contribuor Commitlee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c.ece0ne..... TOTAL §
FPPC Form 460 (Jan/2016)

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



SCHEDULL » - PART 1

Amounts may be rounded
Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received o 01/01/2021 FORM
03/31/2021 7
SEE INSTRUCTIONSE ON REVERSE through Page 5 of
NAME OF FILER L.D. NUMBER
Crystal Ruiz for City Council 2020 -
) 1] © Q) (C) m 6]
FULL NAME, STREET ADDRESS AND ZIP CODE OC"ES’; ‘::Do"‘"f;’&’;”fgseﬂ OUTSTANDING | __ AMOUNT T OUISTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER pdiealfleh gl dy L - Gmlmm CE i | RECEVED THIS | o) FORGIVEN cn.amose oeis | PAIDTHIS AMOUNT OF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) NAME OF BUSINESS) PERIOD PERIQOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Medical Scheduling () CALENDAR YEAR
Kaiser Permentente . . 0 0 . S 0 | __1700.00
[J roRraGIvEN e PER ELECTION®
s 01, 0l s s 1700.00
'Ome [Jcom QOTH [JPTY [Jsce DATE BUE DATE INCURRED
D PAID CALENDAR YEAR
s S % ] H
[ ForGIvVEN e PER ELECTION*®
$ S S $
’D IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
O var CALENDAR YEAR
N s % 5 s
[0 rorGIvEN faTE PER ELECTION*
$ H 5 $ $
YD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0% 083 0
(Enter (e} on
Schedule B Summary Schedule £, Lina 3)
1. Loans received this period ............ Feerearsnrrrse e T e et e Yo e aab I e Te e et sbabasbebesansreetortrare D 0
(Total Column (b} plus unitemized loans of less than $100.) TContrbutor Godes
2. L0ans paid o FOrgiVEN thiS PBHOT ..............wvisuersesssiseressarsssssssss s sssmsssssessssessssssnenssssssearassans resenerins W S P e e .
X - t Committ
(Total Column (<) plus loans under $100 paid or forgiven.) com gme’:afo p-?l, o,.esecc)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.9., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) cocccoviciiienrienns treeaerreebeets e antrane s esarnnaens NEY § SCC - Small Contributor Committae

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

"Amounts forgiven or paid by another party alsc must be reported on Schedule A,

** If required,

J

(May be n negativis numbes)

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



Schedule D

SCHEDULE D

i A ts be rounded :
Summary of Expenditures "t whole dollars. Statement covers period  IYCYNRIZeIIV 1 460
SuppprtmgIOpposmg Other ] wom 01/01/2021 FORM |
Candidates, Measures and Committees :
03/31/2021 L 7
SEE INSTRUCTIONS ON REVERSE il Page of
NAME OF FILER 1.0. NUMBER
Crystal Ruiz for City Council 2020 e
CUMULATIVE TO DATE PI:R ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION. TYPE OF PAYMENT (IF REQUIRED) = g e e P SEED]
OR COMMITTEE .
0 Monetary
Contribution
{0 Nonmonetary
Contribution
{0 Independent
3 suppont Cl Oppose Expenditure
O Monetary
Conlribution
[C] Nenmonetary
Contribution
[0 independent
0O Support D Oppose Expanditure
O Monetary
Contribution
] Nonmonetary
Contributlon
{1 Indepandent
D Supporl ] Oppose Expenditure
SUBTOTAL $ |
Schedule D Summary
1. ltemized contributions and inclependent expenditures made this period. (Include all Schedule D subtotals.).............. dteearoessratessessneruieiidrassasnstaes 3
2. Unitemized contributions and independent expenditures made this period of UNAEE $T100..........ccvvrvvveecorieisverrieiiees evversresesessesaesnsssesressesrsenns ) 100.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 100.00
FPPC Form 460 {Jan/2016)

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

www.fppc.ca,gov



_HEDULE E

. Amows fh".?.?d'i,"..?lé‘.""“’ SiMemeIt Covars parfod CALIFORNIA 4 6 0
Payments Made orn 01/01/2021 FORM |
03/31/2021 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Crystal Ruiz for City Council 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc, MBR member comrmunications RAD radio airtime and production costs

CNS campaign consultants MTG meelings and appearances RFD returned contributions
CT8 contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs
FIL  candidate fifing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND fundraising events POL polling ang survey research TRS stafi’spouse travel, lodging, and meals
IND independent expendilure supporting/opposing others (explain)* POS postage. dellvery and messenger services TSF transfar batween commitiees of the same candidate/sponsor
LEG iegsldefonse PRO professional services (legal, accouniing) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technolagy costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expendilures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)............... .3

2. Unitemized payments made this period Of UNAer ST00..........c.cceeieiiieiiiie sttt ss i ete e et ee s e saaesaeseess e beesaesaesaa s ansassne b esessantrasenssennensn

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN {€).).cccviieeiiiviiereiiecrtiise e isessirsresrasssssvessessessssssssesnses 3

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............ccoecen...... TOTAL $ 8
FPPC Farm 460 (Jan/2016)

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





