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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
gﬁoehoider. Candidate Controlled Committee ~ [_] Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled [ ] Termination Statement
(Aiso Complete Pert 5) . Sponsored (Also file a Form 410 Termination)
(Also Complota Part §) [0 Amendment (Explain below)
O 8eneral Purpose Committee ‘
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aso Complsle Pert 7)
3. Committee Information ) | 'ﬁ(;‘,;’?'f.'f“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ‘ NAME OF TREASURER _
Committee to Elect Don Wilson. Palmdale Water District Division 2 Don Wilson
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) ChTY " STATE _ ZIPCODE _ AREA CODE/PHONE
Palmdale CA 93550 661-208-6720
cry , STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Palmdale CA 93550 661-208-6720
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciTy STATE _ ZIP CODE CODE/PHONE cy STATE _ ZIP CODE AREA CODE/PHONE
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 smplete. |
certify under penalty of perjury under the laws of the State of California that the foregoing
03/25/2023
Executed on T BY e
03/25/2023
Executed on oo - By — )
Executed ‘f“ Dats - By "Signature of Gontroliing Officeholder, Candidate, State Moasure Proponent
(EaGUach £ —Bae By Signatore of Gontroling OMiehoidor, GandIdats, St Wisasure Fropanct

EPPC 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
Don Wilson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Palmdale Water District Divison 2 [0 orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE __ ZIP
hold , Or stat u onent, if any.
Palmdale CA 93550 Identify the controliing officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT k
Related Committees Not Included in this Statement: List any committees :
not Included In this statement that are controlled by you or are primarlly 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 mittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂcehold'xfs) or Ms?'wr’mn this com’mmo?ao:t'mmy formed,
[ ves [ wNo
CONMITTEE ADDRESS STREET ADDRESS (NG F.0. 50X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD  syrron-
J— — : ] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
e [J oppPosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
— O orpPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{J suPPORT
[ ves [InNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O oppose
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuatlon sheets if necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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= : Amounts may be rounded‘ SUMMARY PAGE
Campaign Disclosure Statement o whole dallore.

; Statement covers perlod
Summary Page B CALIFORNIA
ry 9 from 01/01/2023 FORM 46 O
06/30/2023 ' o3 5
SEE INSTRUCTIONS ON REVERSE through Page — of
NAME OF FILER 1.D. NUMBER
Don Wilson , 1407709
_—r . Column A ~ ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEBULES) COTAL T DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.......c..cceurecrnrmmereisrens Schedule A, Line3  $ 158 $ 158 ' 111 through &/30 71 to Date
2. Loans ReCeIVE(..........cvervimernrerensesesarsrssassersrmssassesenstoes Schedule B, Line 3 200 200 20. Contribu
R . Gontnbutions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 599 g 398 Received  §$ $
4. Nonmonetary Contributions..........cocommcincnn, Scheduls C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......crooemerne AddLies3+4 § 598 g 358 Made ¢ ¢
_Expenditures Made Expenditure Limit Summary for State
B. PAYMENES MAUE....cerereeessereeseessseersssemesessessesssessasees Schedule & Line 4 $ 181 ¢ 181 Candidates
7. Loans Made..........cerinrnninerncsran Schedule H, Line 3 0 N
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 181 s 181 Bt At
s QUDIUVIAL WALTT FATIVIEIN | O caiimissinraanimaie, af Subjéct to Voluntary Expenditure Limit)
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/ddiyy) S
11. TOTAL EXPENDITURES MADE ..o AddLinesg+g+10 § 181 s 181 L $
Current Cash Statement / J $
12. Beginning Cash Balance...........c.cceurvusunene. Previous Summary Page, Line 16  $ 256 To calculate Column B,
13. Cash Receipts ety s tR e Column A, Line 3 above 0 /a\dtd .;ahmounts in C°d|:1mﬂ
R 0 Ihe corresponain .
14. Miscellaneous INCreases t0 Cash .......uummmummmimsmenes: Schaduie I, Line 4 0 amounts from Eolum,? B rgg;ﬂ‘:ﬁ:%ﬂ':{::‘g‘f’" may be different from amounts
i 125 of your last report. Some
15. Cash Payments .......cvunennien: Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ 290 be negetive figures et
shou 6 8 racte m
If this is a termination statement, Line 16 must be zero. ' previous pe:'liod amounts. If
- this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........cc.ccocssevensseninens Scheduie B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts L’;’;‘; Lines 2,7, and 8 (f
18. Cash Equivalents See Instructions on reverse  $ 0 ' o
19. Qutstanding Debts.........ccoerrererueeirn Add Line 2 + Line 9 in Column Babove  $ 0 o FPPC Form 460 {}an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A

Amounts r:‘aeydbol l::;undet! SCHEDULE A
. . to whole dollars.
Monetary Contributions Received Statement covers period cauirornia 460
from 01/01/2023 FORM
4
SEE INSTRUCTIONS ON REVERSE through 08/30/2023 Page of 3
NAME OF FILER 1.D. NUMBER
Don Wilson 1407709
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF conTriBUTOR| . |FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
il CONTRIBUTOR coDE * O(gggfgmwgf#&t&n? RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
03/29/2023 | County of Los Angeles CJIND 158 158
Auditor Controllers General Warrent % g?:f
Warrent Clearrance Fund OPTY
T ne Annalac Caifarnia D scC
04/06/2023 | Don Wilson %g‘gm Foster Farms Poultry 200 200
- D OTH Reﬂred
Palmdale, CA 93550 arety
Oscc
CJiNno
Ocom
JotH
OpTy
Oscc
OIND
CJcom
JoTH
gety
Oscc
JiNnD
OJcom
[JOTH
aeTy
Jscc B
_SUBTOTAL § 358 el A
Schedule A Summary (" *Contributor Codes R
1. Amount received this period — itemized monetary contributions. 358 %_’_":mt Somm
(Include all Schodulo A SUDIOIIS.) ....cc.ciueucismeesrcesacsccsstsmonsasmerssssssssorsssossssssessesassassacssasssasassonmassrosses $ (other than PTY or SCC)
0 OTH ~ Other (e.g., business entity)
2. Amount reoeived this period - unitemized monetary contributions of less than $100...........c.cccvcrarenn $ PTY - Political Party
L SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. : 358
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccceeeirrennns TOTAL $ FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule B - Part 1

Amounts may be rounded

Statement covers period

SCHEDULE B - PART 1

to whole doliars. l
CALIFORNIA ‘
Loans Received from 10/23/2022 FORM 4 6 Q
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page 5 of
NAME OF FILER 1.0. NUMBER
Don Wilson 1407709
) { )]
FULL NAME, STREET ADDRESSAND ZIP CODE | AP AN INDIVIBUAL, ENTER - | OUTSTANDING AMOUNT | AMOUNT PAID OUTSTI@NDING INTEREST omglNAL CUMULATIVE
OF LENDER IR SELY.SMPLOYED, ENTER Beeﬁﬁmﬁ"gﬁms RECEIVED THIS| OR FORGIVEN cfége'\lo%E Tﬁs PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD SERIOD PERIOD LOAN TO DATE
Don Wilson Retired Sales R [J PaD CALENDAR YEAR
on etir es Re, '
P ;0 £ 200 0, | 200 .
RATE
Palmdale CA 93550 [ FORGIVEN PER ELECTION™
$ 0 5 200 ;0 3/31/2023 | 0 08/31/202: |
T@iNo OOcom CJotH [JPTY [Jscc DATE DUE DATE INCURRED
[ eAID CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $
TD IND D COM D OTH [:] PTY D scC § $ DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ $ % s— |5
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $ $
TOmo Ocom OQotH OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ 200 $ $ 200 $ S, LR T e,
(Enter {e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received thiS PEHOM .........ccuirireerrerarissessesese e s seaesssessssssseeae s e sesa sassasasnesss ensesessaeenesnnsnsesassness $ 200
(Total Column (b) plus unitemized loans of less than $100.) r —
2. Loans paid or forgiven this period...........e.ewew Cereesessi s Rt R At st s et b s s e Ra bR Re et e e etr et e s 0 Tﬁg’l‘?:m;s;des
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 200 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Ling 1.) ....cccvvinrcnnimnininciiessnnencssssessenns NET . § OTH - Other (eig-. business entity)
e net here and on the Su ) , Line 2. PTY — Political Party
Enter th t h e Summary Page, Column A, Line 2 SO0 = Smal Contrbulor Commities
(May be anegative number) . ’

FPPC Form 460 (1an/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.






