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i- . ‘ Statement covers period Date of election if applicable: -3
. (Month, Day, Year) ! ? - . For Official Use Only
| | hom __8/29/22 - 20220CT -3 PHIZ: 02
SEE INSTRUCTIONS ON REVERSE | through 9/24/22 November 8, 2022 CAMPAIGH FINANCE
1. Type of Recipient Committee: ancommittees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [J Preelection Statement | O Quarterly Statement
State Candidate Election Committee Committee [ semi-annual Statement | [0 special Odd-Year Report
9” Recﬂlﬂ s Q controlied [J Termination Statement
(Also Complete Part 3 Sponsored #¥ese. (Also file a Form 410 Termination)
(Alsc Complete Part 6) N
[J General Purpose Committee ‘ ' endment (Explain below)
Sponsored [J Primarily Formed Candidate/ Deleted Schedules B and H, Adjusted Scheule E, corrected amounts
O small Contributor Committee %‘g’g&'ﬁg‘; g°mm'ﬂ°° :
Political Party/Central Committee
3. Committee Information ';fa';‘;“;z? 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) [*152 STATE _ ZIP CODE AREA CODE/PHONE
Rowland Heights . CA 91748 909-229-5674
cITY STATE  ZIP 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.0. BOX MAILING ADDRESS ‘
ciTyY STATE _ ZIP CODE AREA CODE/PHONE oy ; STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX  E-MAIL ADDRESS OPTIONAL: FAX E-MAILADDRESS
donnafreedman4kids@yahoo.com i
4. Verification .
| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knowledae the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing
L September 29, 2022
E on BY e
Date surer
September 29, 2022
Exsouled on Date By Si ent or Responsible Officer of Sponsor
E fed on Date By Signature of Controlling Officeholder, Candidate, E Measure Proponent
E dod on . By — — ‘-‘
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
- S— - _— —— ) FPPC Form 460 (Jan/2016)
j Clear Cover Pg1 Print Form R FPPC Advice: advice@fppc.ca.gov (866/275-3772)




e " : COVER PAGE - PART 2
Recipient Committee ! CALIFORNIA
Campaign Statement ; ‘ FORM 460
Cover Page — Part 2 : . ‘

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE = NAME OF BALLOT MEASURE

Donna Freedman ,

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] suPPORT

Rowland Unified School District Governing Board Area 5 [J oprose

RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) _ CITY STATE _ ZIP
Rowland Heights  CA 91748

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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 behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
J
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.
[ ves O no :
ST IEE ADORESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O'su .
[ opPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [] supPORT
[J oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
' [] surpPORT
, [] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
[ ves J no ' ] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) '
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
‘,
| Clear Cover Pg2 | * Print Form _ FPPC Form 460 (Jan/2016)
: : S FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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i Clear Summ Pg } Print Form |

Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
S u'm mary Page ‘ to whole dollars. Statement covers period CALIFORNIA
| oo 8129/22 oA 460
! .
- {
9/24/22 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER \ , 1.D. NUMBER
Re-Elect Donna Freedman for RUSD Board Area 5 1451768
. . . ‘ Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM 211'-%3-::580‘;%‘1:28&5) TOTALTS DATE. ' 1 Running in Both the State Primary and
| General Elections
1. Monetary Contributions..........coceeeevccerrmnevevcrnnrisnicenenn, Schedute A, Line 3 >,680.00 $ 5,680.00 11 through 630 71 to Date
2. Loans Received.............ocooviriomeeceiceereee e Schedule B, Line 3 0 0 N 20, contribut
) . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS. ... AddLines 1+2 568000 5680.00 Received 8 s
4, Nonmonetary Contributions............ccccvvuvrorrrevriinenns Schedule C, Line 3 1,976.24 1,976.24 . | 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...co....cooorer Add Lines 3 +4 7,656.24 4 7,656.24 Made $ $
Expenditures Made , . | Expenditure Limit Summary for State
6. Payments Made.............coioicice s, . Schedute E, Line 4 450725 g 4,507.25 | candidates
7. LO@NS MAGE..........oooeeeeeeeeeeceeereosreeseeeeoeeeereresssesssssessree Schedule H, Line 3 0 0.
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6 +7 4,507.65 ¢ 4,507.65 (F Subject 1o voluntory Expenditure Limit
9. Accrued Expenses (Unpaid BillS) ........coecccernvercenenne Schedule F, Line 3 0 . 0 f Date of Election Total to Date
10. Nonmonetary AdJUSEMENt ..o eceseereerresrassisonson Schedule C, Line 3 1,976.24 1,976.24 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.................. Add Lines 8 +9+ 10 6,483.89 6,483.89 e, / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........ccccccoevunnc. Previous Summary Page, Line 16 0 To calculate Column B,
13, CaSh RECEIPES ..o Column A, Line 3 above $5,680.00 add amouts o Colurmn
o the corresponding * . : ;
14. Miscelianeous Increases to Cash ..............c..evenn....n.  Schedule J, Line 4 0 Y amounts from Column B | r:&%‘:g?ﬂ'%ﬂ'j;:cg“’" may be different from amounts
15. CaSh PayMENtS ........coveoeeeiereeeeeveeeeseeseseessseressssenses Column A, Line § above $5,349.01 | of your last report. Some
) . amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $330.99 be negative figures that ,
hould be subtracted from .
If this is a termination statement, Line 16 must be zero. :revious p:‘rliod amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED..........oooneve e, Schedule B, Part 2 Q | filed for this calendar year, |
only carry over the amqunts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 8 (f
18. Cash Equivalents............cococcomcneerccnncrccnceninenn. See Instructions on reverse Y
19. Outstanding Debts.........cooovverrrereeeer Add Line 2 + Line 9 In Column B above N/A FPPC Form 460 (Jan/2016)
S — ———— | FPPC Advice: advice@fppc.ca.gov (866/275-3772)
: www.fppc.ca.gov
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" Schedule A ' Amounts may be rounded ' SCHEDULE A

o " . to whole dollars. -
Monetary Contributions Received Statement covers period caurorna 460
' 8/29/22 FORM
from
. 9/24/22 4 7
SEE INSTRUCTIONS ON REVERSE . through Page of
NAME OF FILER .D. NUMBER
Re-Elect Donna Freedman for RUSD Board Area 5 1451768
‘ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, T oMM e 20 Erron 15 v, O TRIBUTOR | CONTRIBUTOR | 0ccURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
Association of Rowland Educators PAC IND ,
9/8/22 8?:." $4,500.00 $4,500.00
City of Industry, CA 91748 CIPTY
#1236317 [Iscc
Lance and Stephanie Valenzuela M IND
9/14/22 P Clcom $200.00 $200.00
- CloTtH
Whittier, CA 90602 ClpTy
Oscc
: : M IND
Connie and Josef Kelementick
9/10/22 , Eggg' $100.00 $100.00
San Gabriel, CA 91776 ) Cpty
' Oscc
Thomas Safran IND .
9/19/22 ngaﬂ $250.00 $250.00
Los Angeles, CA 90049 CIPTY
[Iscc
Erik Venegas IND
9/20/22 8 ggM $500.00 $500.00
West Covina, CA 91792 Oety
Osce
SUBTOTAL $ 5,550.00
Schedule A Summary - : (*Contributor Codes
1. Amount received this period - itemized monetary contributions. 5 550.00 Ic?oDM_ lngm;:Lt Commit
. 2,990. - ee
(Include all Schedule A SUDLOAIS.) .........ccooeiiiiiiiiieree ittt sttt iae s s seesesa e e e s aaessaase s e s saae s sabesnsas $ (other than PTY or SCC)

$ $130.00 OTH — Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 .........c.......cccouue PTY - Political Party

3. Total monetary contributions received this period. $5,680.00 | 8CC ~ Smel Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccc.ccoevvun TOTAL $ -
— ‘ _ FPPC Form 460 (Jan/2016)
ir Clear Sch. A i PfintYFOl’m FPPC Advice: advice@fppc.ca.gov (866/275-3772)
- e ; www.fppe.ca.gov
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Schedule C

Amounts may be rounded SCHEDULE C
. . . to whole dollars. .
Nonmonetary Contributions Received o whe Statement covers period CALIFORNIA 460
from 8/29/22 FORM
SEE INSTRUCTIONS ON REVERSE through §/24/22 Page_2__ oi/
NAME OF FILER 1.D. NUMBER
Re-Elect Donna Freedman for RUSD Board Area 5 1451768
DATE FULL NAME, STREET ADDRESS AND 8 IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ M T° PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
REGEVED pEhgomeorconmauor | |“eooet | CSRIAMRIRET | cooooonseces | MIMET | oneioinven | RN,
: Rowl CJIND a
9122 Associaton of Rowland Edcuators PAC & com Voter Data $350.00
CloTH 5001-25,000
City of Industry, CA 91748 OpTY records
ID # 1236317 Dscc
Association of Rowland Educators PAC | LJIND Maili =
9/6/22 Mcom nd $1,626.24
City of Industry, CA 91748 oo
ID # 1236317 Oscc
diND
Ocom
OotH
OpPTY
Oscc
CJIND
Jcom
QJoTH
Opty
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,976.24
Schedule C Summary ' ("“Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. '~| 2 IND - Individual
(INCIUAE All SCNEAUIE C SUDLOLAIS.).....o.vvvvevvvsesers oo eeoeseeeeeeeeeeseseeeeeesess e eeeesesssseseseeesessessssesessessss s seeeeeesssessssnne $ . 197624 | com- Reciien Commitee
(+) or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .................. ] 0 gw - gt:;t?cf (Ie'-pg-;tybusiness entity)
- Fo al Fa
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.).................... TOTAL $ 187624 L

r H
! Print Form

——— ——

| Clearsch.C |

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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SCHEDULE E

C Amounts may be rounded v
S hedu|9 E to whole dollars. Statement covers period CALIFORNIA 46 O
Payments Made rom 8/29/22 FORM
. 0/24/22 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Re-Elect Donna Freedman for RUSD Board Area 5 1451768
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 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 (intemet, 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
: : ’ 4,029.53
1. Itemized payments made this period. (Include all Schedule E Subtotals.) .........cccceoueriiiieremeeie e Meveeraresesanernseseeaeerasssanees $
f 478.12
2. Unitemized payments made this period of Under $100.........cccoocieiiiiiiiiiii et srs e ea s san e sane s S —— $ B
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMN (€).) +eoueeerreeirieeeereeeieeceeecieaeesitesseeeeessne st s eraesaassnesanssasnens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ..............c..ccco.ue.. TOTAL $ 4.507.25
FPPC Form 460 (Jan/2016)

- — = S - FPPC Advice: advice @fppc.ca.gov (866/275-3772
| ClearSch.E | [ Print Fofm .; by S
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SCHEDULE E (CONT.)

‘Schedule E : .
(Continuation Sheet) Ao whole dotiars. Statement covers period CALIFORNIA 460
Payments Made rom3/29/22 FORM
4/22
SEE INSTRUCTIONS ON REVERSE thmugh9/2 2 Page 7 o'7
NAME OF FILER ! 1.D. NUMBER
Re-Elect Donna Freedman for RUSD Board Area 5 1451768

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 t.v. or cable airtime and production costs
FIL candidate filing/baliot 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 |.D. NUMBER) 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 I $400.00
Rowland Heights, CA 91748 \
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,192.35
FPPC Form 460 (Jan/2016)

f—CIear Sch. E-Con. I( Pri;t Form






