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COVER PAGE

Recipient Committee Date Stamp
2 CALIFORNIA 460
Campaign Statement FORM
Cover Page
~ “. 3 5
Statement covers period Date of election if applicable: Lu 3 AHG E L E ‘l I
trom 09/25/2022 (Month, Day, Year) & jﬂ'{‘clal Use Onlv
20220C7 27 .
11/08/2022
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 C A REDA /
) H['\NE‘ - i
1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
8ﬁceholder, Candidate Controlled Committee (1 Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
State Candidate Election Committee ommittee [l semi-annual Statement [J special Odd-Year Report
O Recall Controlled [ Termination Statement
(Aiso Completo Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) O Amendment (Explain below)
[] General Purpose Committee
Sponsored 1 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Pdlitical Party/Central Committee {Also Complete Part 7)
3. Committee Information "1[’4 g‘:;‘;f“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Donna Robert 4 Newhall School District Governing Board Member, Trustee Area _Donna Robert
. MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) city STATE _ ZIP CODE AREA CODE/PHONE
Stevenson Ranch CA 91381 6616995940
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Stevenson Ranch CA 91381 6616995940 _
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP GODE AREA CODE/PHONE
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification
| have used all reasonable diligence in preparing and reviewing this stateme. o I ’ o oo ’ “te.
certify under penalty of periury undsr the laws gf the State of California that {
Executed on :
Executed on
——
Cicn Date By ﬁgnature of Controlling Officeholder, Candidate, State Measure Proponent =
Ev—— Date By 59natua of Cortroling Officehaider, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipie.nt Committee CALIFORNIA 460

Campaign Statement FORM

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 Robert
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
District Governing Board Member 0] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP

if A
T CA 91381 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, 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.
O ves [ ~no
T T S T STREET ADDRESS O FG.B0% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] supPoRT
[J opPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
O orPosE
COMMITTEE NAME 1.0. NUMBER = s
NAME OF OFFICEHOLDER OR CANDIDATE FICE SOUG
] sUPPORT
[J opPoOSE
NAME OF TREASURER COTRELLED COMMIT NEE 7 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
1 ves O w~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J oppOSE
CITY 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






Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received SR caurorniA 460
from 08/12/2022 FORM
4 5
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page of
NAME OF FILER 1.D. NUMBER
Donna Robert 1454191
M FULL NAME, STREET ADDRESS AND ZIP CODE OF | —— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR = OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.0. NUMBER) OF BUSINESS) PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
JIND
10/10/2022 COCFA-PAC COM 500.00 500.00 500.00
JoTH
Santa Clarita, CA 91380 gpTY
Oscc
OIND
O com
OJOTH
OPTY
Oscc
OIND
Ccom
CoTH
Opty
[dscc
O IND
Ocom
OJOTH
OpPTY
Oscc
CJIND
COcom
OJOTH
OpTY
Oscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
; : . s . : - IND - Individual
1. P;mclau:t rel::glv:d this Xenct):ti ||temtzed monetary contributions. COM — Recipient Committee
( nclude all Schedule A subtota S.) S P P OO s (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ................c.ccccucee $ PTY - Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded
Schedule C il iy SCHEDULE C

Nonmonetary Contributions Received SR CI i CALIFORNIA 46 O
fom 08/12/2022 FORM
09/24/2022 5 5
SEE INSTRUCTIONS ON REVERSE through Page ol
NAME OF FILER 1.D. NUMBER
Donna Robert 1454191
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B S ooEs s Gt CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF e DATE s e
HECHEIMED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) e (5 ii';fg: gﬂgf:é::;“ CUSRE SANEES VALUE c(ﬁ‘kﬁhﬂo_’&g %:\)R (IF REQUIRED)
. (JIND
10/11/20 | Santa Clarita Elem T Assc PAC COM mailers 5835.73 10138.16 10138.16
22 _ ] doTH
Santa Clarita, CA 91350 aety
Oscc
OIND
Ocom
QOoTH
aeTy
Oscc
CIND
Ocom
OoTH
ety
Oscc
OIND
Ocom
OoTH
OeTtY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 5835.73 Al
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 5835.73 g‘c?h; _'_"g;"él‘?‘;::“ —
(Include all Schedule C SUBLOLAIS.)....ccccniieiiiiicccrec ettt see e sae e e as e s s sres s ees e e st sebestssanasssecosevanen $ (other than PTY or SCC)
. . -~ 4 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cocoeeevecevenerennnn. $ PTY — Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 5835.73
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

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





