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1. Type of Recipient Committee: All Committess -~ Complete Parts 1, 2, 3, and 4.

4] ceholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement [J qQuarterly Statement

State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Compiete Part §) [J Amendment (Explain below)
[J General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information SN MEN Treasurer(s
1330000 t(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

DONATO FOR WATER 2018

NAME OF TREASURER

CYNDEE DONATO

STREET ADDRESS (NO P.0. BOX)

MAILING ADDRESS

eIy STATE __ ZIP CODE
LANCASTER CA 93534

AREA CODE/PHONE
661-722-0145

cITy STATE __ ZIP CODE AREA CODE/PHONE
LANCASTER a CA 93534 661-722-0145
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

Ty STATE __ ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY
N/A

MAILING ADDRESS
N/A

OPTIONAL: FAX /E-MAIL ADDRESS
661-722-6035 INFO@FRANKDONATO.COM

cITY STATE  ZIP GODE AREA CODE/PHONE

N/A

OPTIONAL: FAX /E-MAIL ADDRESS
N/A

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and ta the hest of mv knowlerdae the infarmatinn rontained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that |

01/24/2021

Executed on

Date
01/24/2021

Executed on

Date

Executed on

g

Executed on

g

esponsible Oficer of Sponsor
e Signature of Controlling Officenclder, Candidate, State Measure Proponent
oo Signature of Controling Ofcenolaer, Candioats, Stata Measure Proponsm

M

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
DONATO FOR WATER 2018 N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [1 SUPPORT
AVEK WATER AGENCY DIV, 3 [J orpoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
LANCASTE CA 93534

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
N/A
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
RIS FOTREas STREET ADDRESS (WO PO 50X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD o ——
\
N/A ] oprosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
(] oppPosSE
COMMITTEE NAME 1.D. NUMBER - T
NAME OF OFFICEH CE SOUGHT OR HELD
¥ [] SUPPORT
[] oprOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD [ ¢ oo o
[ ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) 0] oppose
cImY 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



Campaign Disclosure Statement “"‘°&f'3..'3‘..‘.’m°° N:M R—
from 07/01/20 FORM
12/31/20 Page > of 3
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
DONATO FOR WATER 2018 1330000
= Column A Column B Calendar Year Summary for Candidates
Contributions Received R e Py | Running in Both the State Primary and
8 i General Elections
1. Monetary ContribUtiONS............ccmmermrsesimrsnesmsnsessenn Schedule A, Line3  $ $
2. Loan® RecEIVBL............... it Schedule B, Line 3 0 11500.00 S i e e
. Contni ons
3. SUBTOTAL CASH CONTRIBUTIONS..........oonro Addlines1+2 § O g 150N Received  § s
4. Nonmonetary Contributions.................occoveemirerenicinenne Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..............oo AddLines3+4 § O s 1150000 Ve ¢ '
Expenditures Made Expenditure Limit Summary for State
T T Schedule E, Line4 § _>0:00 s 5000 Candidates
T KOS B, oo isisiss cossisnamesmomsissasiismisiasisisinsisiaoiiaisin Schedule H, Line 3 0 0 N A S
umu e nditures =
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 090 s 5000 gt iy Bt Ll
9. Accrued Expenses (Unpaid Bills) .............c.cmicccinnne Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMeNt....................ooccooooeoree. Schedule C, Line 3 0 0 tmm/dim)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § 000 s 5000 Y / <
Current Cash Statement . / $
12. Beginning Cash Balance ............ccccoccueu. Previous Summary Page, Line 16 $ 6700.73 To calculate Column B,
13 CHSH RECOS .o oo itz Column A, Line 3 above 0 :dtd ;:NOUMS in C%t:mn
0 the corres [] . i i i i
14. Miscellaneous Increases to Cash ...............cccccevicvinnnnees Schedule |, Line 4 0 amounts from 82'.'.,,,.,. B r:'p"‘);:‘d'?,:"c'h“'slmsen%'?n PR B RS oo el
50.00 of your last report. Some
N ORI FENTIOES - oosicinseimsrnsrortsgmmpsenosisisimsnnisasratsse Column A, Line 8 above amounts In Colurnn Ay
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15§ _0650:73 be negative figures that
S S 5 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.........cccocvvivvinvrinnnons Schedule B, Part2  § only carry over the amounts
Cash Equivalents and Outstanding Debts it ‘“
[ el N S S — See instructions onreverse $ O
19. Outstanding Debts............oocovver Add Line 2 + Line 9in Column Babove § _11500.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



. SCHEDULE B - PART 1
Amounts may be rounded
ScheduleB.—ParH to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 07/01/20 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/20 Page .4 of 3
NAME OF FILER I.D. NUMBER
DONATO FOR WATER 2018
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL. ENTER ouvs%me AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
"~ OF LENDER OCCUPATION AND EMPLOYER | ~ 'BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUNBER) ¥ ‘::;:::‘Bz‘;m::; = BEG';‘Q'A:‘SDT"'S PERIOD THIS PERIOD « °L°§§R?SJH'S PERIOD LOAN TO DATE
T3 PAID TATENDAR YEAR
FRANK S. DONATO BUS. EXEC., MONARCH s 0 . 11500.00 0 g s 11500.08 "
TITLE, 1 rn RATE -
LANCASTER, CA 93534 WINEGROWER/AV —— " sl
i ; : " . 0 N/A ¢ 0 08/20/10 |
T@mwo Ocom Oots Oty [Jscc DATE DUE DATE INCURRED
] paiD CALENDAR YEAR
s s % $ s
RATE
] FORGIVEN PER ELECTION™
s s $ . s
TOmwo Ocom Oorh OPTY [sce DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ 1 % H s
RATE
O ForaIveN PER ELECTION™
s $ $ $ s
TOwo Ocom Qo [Jepry [ scc DATE DUE DATE INCURRED
SUBTOTALS § 0 $ 0 $ 1150000 $ © i
(Enter (e) on Schedule E, Line
Schedule B Summary 5
1. Loans recerrad thIR DBHIOM ... c..visiiimmeriiiinsinaniiciissivisassiisssisss ssdsagy B R $
(Total Col_umn (b) plus uqntemn;ed loans of less than $100.) 0 e
.. Louhe piid o FrThNEY T IIIORE ... ouovisvniveases s issassontonsinmmonsonsssssisivisssvss sansmmmpuysssonsnvonbucasnsseiss soasins $ IND — ,Mc:ld"
(Total Column (c) plus Ioar!s under $100 paid or forgiven.) COM — Recipient Commitiee
nclude loans pai a third pa at are also itemized on Schedule A. (other than PTY or SCC)
Include loans paid by a third that are also itemized on Schedule A.) A
3. Net change this period. (Subtract Line 2 from Line 1.) .....coorvummiicioiiciicieninseses e NET § S;YH = glhef (rg-. business entity)
; _ Political Party
Enter the net here and on the Summary Page, Column A, Line 2. gkt 8m°"an”°°c ki Gt
(May be & negative number)

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

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

SCHEDULE D
Summary of Expenditures Amounts may be rounded Saisment Covers paviod T,
SuppprtlngIOpposmg Other ) " from 07/01/20 FORM 460
Candidates, Measures and Committees -
12/31/20 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
DONATO FOR WATER 2018 1330000
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D;S’;CEZ::;'E?):‘ AMF?::ILT)H'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[J Nonmonetary
Contribution
[ independent
O support O oppose Expenditure
[] Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[ support [ oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
O support O oppose Expenditure
SUBTOTAL $§ 0
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals. ). ... coooovioiinciciicce e $ ’
2. Unitemized contributions and independent expenditures made this period of under $100.................c.c...... i o U . S o $ $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL... § 2090
FPPC Form 460 (Jan/2016))

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





