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, Day, Year) For Official Use Only
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SEE INSTRUCTIONS ON REVERSE through 06-30-22 EAMPAIGN FIMANCE
1. Type of Recipient Committee: Al Committees ~Complete Parts 1, 2, 3, and 4. 2. Type of Statement: ‘
fficeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee ] Semi-annual Statement Special Odd-Year Report
O Recall Controlled [] Termination Statement '
{Also Complete Part £) Sponsored (Also file a Form 410 Termination)
(Also Complate Pert 6) [0 Amendment (Explain below)
[ General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Completo Pert 7)
. 1.D. NUMBER
3. Committee Information ID #1429080 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
'Winn for High School Board 2020 Duane G. Winn
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) e STA ZIP CODE AREA CODE/PHONE
Lancaster CA 93535 661-435-6557
Gy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lancaster CA 93535 661-916-3545 n/a
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O.BOX - MAILING ADDRESS
city STATE  ZIP CODE AREA CODE/PHONE ciy STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
winnd5019@gmail.com
4, Verification

| have used all reasonable diligence in preparing and reviewing this statement an
certify under penalty of perjury under the laws of the State of California that the fo

Executed on 08-13-22 - 8
Exscuted on,08~13-22 - 2
Executed on _— By
Exacuted on — By

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

or Respon: r

onsor

— Signature of Controlling Officencider, Candidate, State Measura Proponant

Slgnature of Controlling Officenolder, Candidate, State Measure Proponont

FPPC Form 460 (Jan/2016))
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Donita J. Winn

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Antelope Valley Joint Union HSD Board Member, Trustee Area 3

RESIDENTIALBUSINESSADDRESS (NO.AND STREET) CITY STATE 2P
Lancaster CA 93535

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[ suPPORT
[ opPOSE

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

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 recelve

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ID. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
oY STATE  ZIP CODE AREA CODE/PHONE
COMMITTEE NAME .D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
] ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX)

CITY

STATE ZIP CODE

AREA CODE/PHONE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

. Primarily Formed Candidate/Officeholder Committee List names of

officehoider(s) or candidate(s) for which this committee is primariiy formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] SUPPORT
[J oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE

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 Amounts may be rounded . SUMMARY PAGE
sl‘mmary Page to whole dO"ﬂTS. Statement covers period CALIFORNIA
from 01-01-22 FORM 460
.30 3
SEE INSTRUCTIONS ON REVERSE through 06-30-22 Page of Z
NAME OF FILER .D. NUMBER
Donita J. Winn #1429080

Column A Column B Calendar Year Summary for Candidates
Contributions Received (moﬁ#kg:é%?icﬂggmasy Crl\cffff#\g A Running in Both the State Primary and
5 b General Elections
1, Monetary Contributions..........uccecrivrinnins Ve Schedule A, Line3  § $ 111 through 630 M to Date
2. Loans Received......vmimeni s Schedule B, Line 3 i (} 20. Contribu
, . ons
3. SUBTOTAL CASH CONTRIBUTIONS ..v.ooeecerrn, AddLines 1+2 8 a7 $ b " Recoived . § s
4. Nonmonetary Contributions.....c..oecessmnomncmin: Schedule C, Line 3 0O 4 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......coorermrne AddLies3+4  § L2 $ b Made s s
Expenditures Made 2Bl b5 A Iy /4 / ;7/ Expenditure Limit Summary for State
6. Payments Magde. ... inssssrsessees Schedule E, Line4  $ ! $ : Candidates
7. Loans Made..........comemrimennnmmmmine e Schedule H, Line 3 0 [) c "
' » 22, lative Expendi "
8. SUBTOTAL CASH PAYMENTS ..o ptiinesssr s R Db AT ¢ __D5H, IH Ir oo s vl Exponate Lo
9. Accrued Expenses (Unpaid Bills) .........ccmmimsisinns Schedule F, Line 3 o & Date of Election Total to Date
10. Nonmonetary AdjUSIMENt..........cv o m i Schedule C, Line 3 [j wp ] _ {mm/dd/yy)
11, TOTAL EXPENDITURES MADE piatnssavoro s BBl DG 5 _DEH 15 L 5
. / /
1c2u;::i::|ncgisa:’1 i::':? et Previous Summary Page, Line 16 $ a/j 5 {/ z 4 ﬁ X
s PR T EE T IR i e iy Fage, To calculate Column B,
13. CaSh RECEIPLS ....vvnimrcneininn s orenmmmecsnenss Column A, Line 3 above D Zcid ar:nounts in C‘ﬂumn
o the correspondin: * f ; ;
14, Miscellaneous INcreases to Cash ..., Schedule I, Line 4 8] amounts from g;,%ﬁ B rg‘:g:gg?;@;'&:ﬁ%"’" may be different from amounts
15. Cash Payments ....uu e T Column A, Line 8 above *Q/ ﬁ W" 0 6 of your fast repart, §gme
23 R G amounts in ColumnA may
16. ENDING CASH BALANCE .................Add Lings 12 + 13 + 14, then sublractLine 15 § 39 4 be negative figurés that
, should be subltracted from
If this Is a termination statement, Line 16 must be zero. previous perled amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED....c.covvvmnniens Schedule B, Part 2 § % flied for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts , fa’g;')‘ Lines 2, 7, and 9 (f
18. Cash EqUIVaIENtS......cvoreecconmimmmesninenis e See Instructions on reverse  § o
19. Outstanding Debts Add Line 2 + Line 8 In Column 8 above % FPPC Form 460 {Jan/2016})
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule D
Summary of Expenditures

SCHEDULE D

Amounts may be rounded Statement covers period
to whole dollars. CALIFORNIA
Supporting/Opposing Other trom 01-01-22 FORM 46 0
Candidates, Measures and Committees ~
06-30-22
SEE INSTRUCTIONS ON REVERSE through Page i— o5
NAME OF FILER .0. NUMBER
Donita J. Winn #1429080
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT DESRCR'P:'ON AMSE:LBHIS CALENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) (JAN. 1-DEC. 31) (IF REQUIRED)
Moneta:
123121 | usbank O Monelay | oonthly analysis service | 35,00
through charge of $5 monthly for 7
[ Nonmonetary
06-14-22 Lancaster, CA 93534 Contribution months
] Independent
[ support [ oppose Expenditure
A [0 Monetary .
Q1-13-22 California Secretary of State Contribution annual filing fee 50.00
Political Reform division
[0 Nonmonetary
Contribution
Sacramento. CA 95814
i1 Independent
[0 support [J oOppose Expenditure
Moneta . .
@312 | FedEx O Wonela¥ | vraling fee to mail CA Form | 3190
[0 Nonmonetary 460
Lancaster, CA 93535 Contribution
1 Independent
[d support [ Oppose Expenditure
SUBTOTAL § [ ) & (G0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........cccveeviiivireiierisniinissieeninninnens $ 73 b, dC]

Z Unitemized contributions and independent expenditures made this period of under $100

....................................................................................

—_8

& Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ 23 R g

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT)
Summary of Expenditures to whole dollars. Statement covers period  [YNRIT T 460
Supporting/Opposing Other from 01-01-22 FORM
Candidates, Measures and Committees

S
through 06-30-22 Page 5 of Vla
NAME OF FILER 1.D. NUMBER
Donita J. Winn #1429080

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE| - PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D{Eiig'::;g"‘ AM?E:LLHIS CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 - DEC. 31) (IF REQUIRED)

O Monetary .
03-07-22 Albertsons #132 Contribution erroneous debit 119.19

Lancaster, CA 93534 (corrected on 08-16-22)
Nonmonetary

Contribution

O

Independent
Expenditure
Monetary

Contribution

O support O Oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

3 Support O oppose

Nonmonetary
Contribution
Independent
Expenditure
Monetary
Contribution

O Support [ oOppose

Nonmonetary
Contribution

O O OO0 0 00 0 0 8

Independent
[1 support [ oppose Expenditure

sustotaL 1 /9, i9

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