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Statement covers period Date of election if applicable: age °
th, Day, Y . i
from 1/1/2020 (Month, Day, Year)  oh01 apR -9 PH 1: 06 For Official Use Only
. /2020 ARA I AN v
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 3/3/2 $AMPAIGH Fﬁh HCE
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
iceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure ] Preelection Statement (| Quarterly Statement
State Candidate Election Committee Committee ¥l Semi-annual Statement [] Special Odd-Year Report
QO Recall Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complele Part 6 [0 Amendment (Explain below)
[C] General Purpose Committee .
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complole Part 7)
3. Committee Information "1[;;5"::';%5'* Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
GALA CRUZ FOR 38TH CENTRAL COMMITTEE 2020 GALA CAPRICE CRUZ
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cy STATE _ ZIP CODE AREA CODE/PHONE
SANTA CLARITA CA 91390 8182613279
CITY ~ T STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
SANTA CLARITA CA 91390 8182613279
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
5187 STATE __ ZIP CODE AREA CODE/PHONE cy STATE _ ZIP CODE AREA CODE/PHONE
GALALAWRENCE@YAHOO.CON.
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my know ied schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and corn ’
4/1/2021 ‘
Executed on e By ——
4/1/2021
Executed on Bete BY ——sgrators oT Controing Oficahoider, Candidals, Sials Measare Proponert o Responsiie Ocer o7 Sponsor
Execuled on Date By §, of C ling Officeholder, Candidate, State Measure Proponent
Executed on Dato By Signature of Controlling Oficeholder, Candidale. Stale Measare Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Statement covers period
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SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
GALA CRUZ FOR 38TH CENTRAL COMMITTEE 2020 1425436
N~
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received rom IS TP e WA | Running in Both the State Primary and
0 2794.80 General Elections
1. Monetary Contributions..........coceceiiiivennc i Schedule A, Line3  $ 5 $ , : A1 through 6/30 71 to Date
2. Loans RECEIVEM......uwccecrrreerrarsriensrecereiessnnsensessensaens Schedule B, Line 3 20. Contribui
. . contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addlines1+2 ¢ 9 g 272480 Received . § s
4. Nonmonetary Contributions...........cccccovuevererceereeeeennne- Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......o.ooorccore AddLines3+e § O g 272480 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ _141.84 § 272480 Candidates
7. Loans Made..........covrcnrnciinrrercssecne e eemnnens Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Addtines6+7 § 4184 g 272480 (1St o Volumny Expometinre Linit
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment..... Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE «..cooccoo AddLiness+9+10 ¢ _[41-84 g 2724.80 / / $
Current Cash Statement J___ $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 $ 741.84 To calulate Column B,
13. Cash RecCeipts ... Column A, Line 3 above 0 ?\dd ar:'nounts in Column
. to the corresponding *Al ts in thi fi be diff t i t
14. Miscellaneous Increases to Cash .........c.ccovrccninnniccnne Schedule I, Line 4 Z:::i a;noum? frtom C(,)tlun;n B re’;‘;?;:; ?r:'}:o":r:scB'_on may be diflerent from amounts
. . . of your last report. Some
15. Cash Payments.........cccovccecs i, Column A, Line 8 above amounts in Column A may
. 16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 be nTgitive figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......ccoceociiiiincrnn. Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts o ines 2.7, and 9 (f
18. Cash Equivalents........cccocouvenunnnc. s See instructions on reverse  $ .
19. Outstanding Debts.......ccceeereririenincnae Add Line 2 + Line 9 in Column B above  § FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Scheé.ule A Amo;mtshmlaydbeilrounded SCHEDULE A
- - - 0 wnoile dollars. [ -
Monetary Contributions Received . Statement covers period CALIFORNIA 46 0
from 7/}/ 9"020 FORM
SEE INSTRUCTIONS ON REVERSE through \9‘ N / 2020 Page Lf of E
NAME OF FILER I.D. NUMBER
GALA CRUZ FOR 38TH CENTRAL COMMITTEE 2020 1425436
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[JIND
Ocom
JoTH
OpTY
[Oscc
OJIND
O com
[JOTH
apTY
Oscc
[1iND
Ccom
JoTtH
OpTy
Oscc
CJIND
[Jcom
JoTH
Pty
Oscc
OJIND
[Jcom
OotH
OPTY
[dscc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes )
. . . o N IND — Individual
1. Amount received this period — itemized monetary contributions. 0 COM — Recipient Commitiee
(Include all Schedule A SUDIOLAIS.) ......cuevimiuiriicc st et ben et $ (other than PTY or SCC)
‘ 0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c..cccceeeveae $ PTY — Political Party
L SCC — Small Contributor Committeﬂ
3. Total monetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........ccoveneneee TOTAL $ FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Statement of Organization
Recipient Committee

Statement Type |[] Initial

' ’ ) Date Stamp CAL’FORNIA
. f‘.'l:(;‘i‘._ VED BY - FORM 41 O
[0 Amendment 7] Termination — See Part 5 REELE COUNTY For Official Use Only
O Not yet qualified - 2021 AR 30" PM 4: 53
- O Date qualification threshold met | Date qualification threshold met Date of.terminat!on C L \ ‘1 l G r | N NC[
) ) J ) 12, 31 7 2020 v

1. Committee Informatlon

1.D. Number 41425436

2. Treasurer and Other Principal Officers

" 3. Verification

ave used all reasonable

NAME OF COMMITTEE NAME OF TREASURER
Gala Cruz for 38th Central Committee 2020 Gala Caprice Cruz
STREET ADDRESS {NO P.0. 8OX)
STREET ADDRESS (NO P.0. BOX) cImy STATE ZIP CODE AREA CODE/PHONE
Santa Clarita CA 91390 8182613279
ary STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Clarita CA 91390 8182613279 :
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cry STATE Z|P CODE AREA CODE/PHONE
galalawrence@yahoo.com :
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles 38th Assembly District Gala Caprice Creuz
STREET ADDRESS (NO P.0. BOX)
. ) . R . . cITy STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets. .
: Santa Clarita CA 91390 8182613279

diligence in preparing this statemart

| certify under

tn tha hack af mu Lnawladaa tha infnrmation contained herein is true and complete.

penalty of perjury under the laws of the State of Californii

Executed on
%z /2§ 9 R

Executed on 4 ) ()0}‘ By

DATE { SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

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

DATE 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

Recipient Committee
INSTRUCTIONS ON REVERSE

Page '3
COMMITTEE NAME 1.D. NUMBER

Gala Cruz for 38th Central Committee 2020 #1425436
4. Type of Committee (Continued) ~ " ] T

e

.

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ city Committee ] COUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET ciry STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D ) ’

Date qualified

5. Términaﬁon Requirements By signing the ;/eriﬁcation, the treasurer, assistant treasurer and/or candidate, officeholder, or-par;er;t certify that all of the following conditions have been met:

« This committee has ceased to receive contributions and make expenditures;

» This committee does not anticipate receiving contributions or making expenditures in the future;

« _This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

» This committee has no surplus funds; and

* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

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





