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'Recipient Committee

, COVER PAGE
Dato Stamp CALIFORNIA 46 0

e & FORM
A\L‘ LIL]\‘ tD B

LUS ANGELES COflgod 1 or 7
2W2200T -5 Py 3] ply o ORI U0

Date of election if applicable:
(Month, Day, Year)

November 8, 2022

Campaign Statement
Cover Page
‘ Statement covers period
- 8/29/22
SEE INSTRUCTIONS ON REVERSE tl;rough 9/24/ 22

;C‘ifkojf;zzlg NﬁSI NARCE

1. Type of Recipient Committee: Al Committees - Compiete Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure -

O state Candidate Election Committee Committee :
O Recall Q Controlled
(Ao Caphle Purt 3) * Sponsored

(Also Complete Pert6)

[] General Purpose Committee

Sponsored O Primarily Formed Candidate/

- 2. Type of Statement:

[ Preelection Statement
[J semi-annual Statement
[J Termination Statement

(Also file a Form 410 Termination)
M Amendment (Expiain below)
corrected amounts on line 15 and 16 on page 3 after amendment

0 quarterly Statement
] special Odd-Year Report

O small Contributor Committee gg"gghgb'd;;g°mmme°
O Political Party/Central Committee [
3. Committee Information ':342‘:';96? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Re-Elect Donna Freedman for Rowland Unified School District - Area 5 Donna Freedman
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
Rowland Heights CA 91748 909-229-5674
CITY STATE ZTP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IFANY
Rowland Heights CA 91748 909-229-5674
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREAC IONE cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS
donnafreedman4kids @yahoo.com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best:
certify under penalty of perjury under the laws of the State of California that the foregoing is tru

October 2, 2022

3in and in the attached schedules is true and complete. |

urer

Sole Officar Sp

nt or Resp

Signature of Controling Officenolder, Candidate, State \ Melasufe Proponent

Executed on By

' Date

October 2, 2022
Executed on Bon By " Signature
Executed on
Date
Executed on < . e J By
,iCIear Cover Pg1 { Print Form

— —_— —
Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

|



Recipi tC 'tt ‘ COVER PAGE - PART 2
ecipient Committee CALIFORN

Campaign Statement FS‘;’; . 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OF FICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE _
Donna Freedman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DIS TRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] suPPORT
Rowland Unified School District Governing Board Area 5 [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY | STATE  ZIP

Rowland Heights  CA 91748

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OF FICEHOLDER, 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
‘ 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [ no
SOETIEE RSOREES STREET ADDRESS (NG 710,50 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Co
[J opPOSE
cITY STATE ZIP CODE * AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[ opPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPoRrT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPoRT
Oves OnNo ‘ O oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
e NN =
| Clear Cover Pg2 Print Form | FPPC Form 460 (Jan/2016)
: ' FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole doliars.

Summary Page Statement covers period CALIFORNIA ‘
ryrag 8/29/22 corm 460
through 9/124/22 Page 3 of 7

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Re-Elect Donna Freedman for RUSD Board Area 5

. . . Column A i
Contributions Received TOTAL THIS PERIOD cgg!\}é%?!s?la Calen_dar_Year Summary for (.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions...........ccocoovnriv i, Schedule A, Line3  $ 5,680.00 $ 5,680.00 11 through €720 110 Dt
0 Daie
2. Loans Received...........coovreveenrrcccrnecnecnnicnas . Schedule B, Line 3 0 0
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccocommmrermrrenen AddLines1+2 $ 5,680.00 5680.00 Received $
4. Nonmonetary Contributions...........ccc.ovceirrnerrernencenennne Schedule C, Line 3 1,976.24 1.976.24 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......o.cooemrcr. AddLines3+4  $ 765624 4 7,656.24 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............ccoremreeninmroneensressensnensscseneeenns Schedule E, Line4  $ 450725 ¢ 4,507.25 Candidates
7. LOANS MAUE...... .o eeeeeee e eseeeeeesesesssesereees Schedule H, Line 3 0 0
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS.............. SO AddLines6+7 $ 4,507.65 4,507.65 (f Subject o veluntary Expenditare Limi)
9. Accrued Expenses (Unpaid Bills).... ... Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENL.............ow.cowerssemseerssmeeseressseee Schedule C, Line 3 1,976.24 1,976.24 (mm/ddryy)
11. TOTAL EXPENDITURES MADE..........coommrrmsrirn AddLines§+9+10 § _6,48389 6,483.89 / / $
Current Cash Statement / / $
- . 0
12. Beginning Cash Balance.................cc....... Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash ReCeiptS ...coccoer e Column A, Line 3 above $5,680.00 | add amounts in Column
A to the correspondin . P : :
14. Miscellaneous Increases to Cash ..........ccocvvveemriennnn, Schedule I, Line 4 0 amounts from Eolu mg B ré\;f:ttél:jt? nInC tOh]I: r:scél-on may be different from amounts
15. CaSh PAYMENLS ... oo eresseeeeeressasesneos Column A, Line 8 above $4,507.65 | of your last report. Some.
amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ $1,172.35 | e negative figures that
hould b btracted fr:
If this is a termination statement, Line 16 must be zero. :r:\;liousep:lrlioda:nsoun?g if
this is the first report being
17. LOAN GUARANTEES RECEIVED.........ccccvvnivivicninnne. Schedule B, Part2  $ 0 | filed for this calendar year,
- only carry over the amounts
Cash Equivalents and Outstanding Debts - ;rg;r)a Lines 2, 7, and 9 (if
18. Cash Equivalents...........cc.ccoermoerereresimcecesecnenes See instructions on reverse  $ 0 ' '
19. Outstanding Debts..........cococccrinececns Add Line 2 + Line 9 In Column B above  $ N/A . FPPC Form 460 (Jan/2016)

............... — ‘ FPPC Advice: advice@fppc.ca.gov (866/275-3772)
§ Clear Summ Pg Print Form | ‘ www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received fo whole dollars. Statement covers period
8/29) CALIFORNIA 460
from 22 FORM
9r2
SEE INSTRUCTIONS ON REVERSE through 4/22
NAME OF FILER . 1.D. NUMBER
Re-Elect Donna Freedman for RUSD Board Area 5
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
OF BUSINESS)
Association of Rowland Educators PAC .
9/8/22 8?.? $4,500.00 $4,500.00
City of Industry, CA 91748 Cpry
#1236317 Oscc
Lance and Stephanie Valenzuela 'ND
9/14/22 7 0 gg:‘ $200.00 $200.00
Whittier, CA 90602 Op1Y
Oscc
Connie and Josef Kelementick g IND
9/10/22 Dggx $100.00 $100.00
San Gabriel, CA 91776 Oe1y
Oscc
Thomas Safran IND
9/19/22 Bg%'r $250.00 $250.00
Los Angeles, CA 90049 O pTy
Oscc
Erik Venegas IND
9/20/22 _ 88?:: $500.00 $500.00
West Covina, CA 91792 O PTY
Oscc
SUBTOTAL $ 5,550.00
Schedule A Summary A *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual
(INCIUAE Al SChEAUIE A SUDOLAIS.) ..........veoeeeeeeseeeeeeoeseeeseeseeeesseessesssseseeeessssmeeesesesseeesss e eesssseeeesses e $ 5,550.00 COM - Recipient Commitiee
130.00 (other than PTY or SCC)‘
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ $130. e oy iness enthy)
3. Total monetary contributions received this period. $5,680 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ ,860.00 )
E— _ , FPPC Form 460 (Jan/2016)
| Clear Sch. A Print Forin FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




ched , Amounts may be rounded :
S UIe C to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 8/29/22 FORM
SEE INSTRUCTIONS ON REVERSE through I/24/22 Page_S__ ot/
NAME OF FILER 1.D. NUMBER
Re-Elect Donna Freedman for RUSD Board Area 5 1451768
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . ' AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ M O PER ELECTION
* OCCUPATION AND EMPLOYER FAIR MARKET TODA
RECEIVED (F GOWMILTEE, A5G ENTER LD, NUMBER) CopE (FoeLFEupLOYED ETeR | GOODS OR SERVICES VALUE CALENDAR YEAR | (- REGUIRED)
Associaton of Rowland Edcuators PAC [JIND Voter Data
9M12/22 Mcom . $350.00
OoTH 5001-25,000
City of Industry, CA 91748 CPTY records
ID # 1236317 [scc
Association of Rowland Educators PA JiNnD ili
9/6/22 c k4com Mailing $1,626.24
City of Industry, CA 91748 gg: H
ID # 1236317 Y
Oscc
OIND
[Jcom
JotH
OpTy
Oscc
OIND
[Ocom
OoTH
OpPTy
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,976.24
Schedule C Summary (e Comibutor Codes —
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INCIUE Al SCREAUIE C SUDOTAIS.).........vvuueeerserereeseeeeeseenseseemseessasessseessssesessseessseessseesssssssssessasssssesssssassssssesasensens $ 1.976.24 COM — Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............c.cccecervereeennn$ 0 81T-YH ‘g:?n‘;;(le}fa-;t:"si"e” entity)
3. Total nonmonetary contributions received this period. , SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)............c.cccu.e TOTAL $ 1,976.24
N : FPPC Form 460 (Jan/2016)
[ Clearsch.c || [ " Print Form | FPPC Advice: advice@fppc.ca.gov (866/275-3772)
: : s : www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

A 37.,’2.1’..'1,‘?.2?;‘.“ ded Statement covers period CALIFORNIA 46 O
wrom 0/29/22 FORM
e ough9/24/22 Page 6 °f7
I.D. NUMBER

SCHEDULE E

NAME OF FILER

Re-Elect Donna Freedman for RUSD Board Area 5

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 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 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
IND 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chase Bank Personilized Pencils
CMP $345.80
City of Industry, CA 91748
Chase Bank Yard signs
CMP $1050.00
City of Industry, CA 91748
Chase Bank Personalized Coloring Books
CMP $441.38
City of Industry, CA 91748
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,837.18
Schedule E Summary
. S 4,029.53
1. Itemized payments made this period. (Include all Schedule E SUbtOtalS.) .........couiiiiiiiiiciicce st $
478.12
2. Unitemized payments made this period Of UNAET $T00.........oui i i it tieeesesta e e e e aeeeesasaesesas s sbsts s naasasss st sesassaaeaeatesasaaeesnasasstesanensasnesnssss $
0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) .......ccceeririimmmmrusinsecmeimin s $
. . 4,507.25
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .......c..ccccvevveeenenne TOTAL $
' FPPC Form 460 (Jan/2016)
e = g = FPPC Advice: advice@fppc.ca.gov (866/275-3772)
| Clear Sch. E [ Print Form www.fppc.ca.gov




Schedule E Amounts may be rounded

SCHEDULE E (CONT))

R Stat riod :
(Contmuation Sheet) to whole dollars. Balzngem covers pe CALIFORNIA 4 6 O
Payments Made fromo! 29[22 FARM

9/24/22 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Re-Elect Donna Freedman for RUSD Board Area 5
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 communications RAD radio airtime and production costs
CNS campaign consuitants 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 polling and survey research TRS staff/spouse travel, lodging, and meals
IND 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
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
ﬂﬁmﬂgﬁ&%ﬂﬁgﬁ ';G;EER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chase Bank Door Hangers
CMP $405.67
City of Industry, CA 91748
Chase Bank packages of personalized colored pencils
CMP $406.32
City of Industry, CA 91748
Chase Bank personalized sticky notes $131.40
CMP | personalized hand held fans $195.26 $529.24
City of Industry, CA 91748 personalized rulers $202.58
Chase Bank packages of crayons $151.12
CMP | Magnetic Calendars $300.00 , $451.12
City of Industry, CA 91748
Donna Freedman Candidate filing statement
FIL $400.00
Rowland Heights, CA 91748 i
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,192.35
FPPC Form 460 (Jan/2016)

Clearhs,ch. E-Con. r Print Fg;rmr

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