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Statement covers period Date of election if applicable: =§{j% B §1T — of 5
from 9/25/22 (Month, Day, Year) 2022 UCT 25 PH 3r—‘o£) ficlal Use Only
SEE INSTRUGTIONS ON REVERSE vougn 10122122 November 8, 2022 m_”m HF:
1. Type of Recipient Committee: AnCommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: N /

[ Officeholder, Candidate Controlled Committee

I Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Regall O controlled
(Also Complete Part 5) Sponso red
{Also Complete Part 6)

I General Purpose Committee

Sponsored O Primarily Formed Candidate/

[0 Preelection Statement
[0 semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

M Quarterly Statement
[J special Odd-Year Report

Small Contributor Committee gf:igehgbld:: gommittee
QO Political Party/Central Committee -

3. Committee Information "15’4';‘1";';'?? 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) CITY STATE ZIP CODE AREA HO
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.O, BOX MAILING ADDRESS
CITY STATE Z-I?FOODE AREA CODE/PHONE CcITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX /E-MAILADDRESS
donnafreedmand4kids @yahoo.com
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knawladas tha infarmatian anntainad harain 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 is true &

October 23, 2022

——
le Officer of Sponsor

Signature of Controlling Officenolder, Candidats, State Measure Proponent

Executed on % By
Date
Exscuted an October 23, 2022 By
Date Signature of C
Executed on By
Date
Executed on By
Date
e P
| Clear CoverPg1 |  [I' Print Form

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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C COVER PAGE - PART 2
Recipient Committee | CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEA@-E
Donna Freedman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT
Rowland Unified School District Governing Board Area 5 L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P
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: 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.
[ ves O no
SORRTIEE ADOREES STREET ADDRESS (NGO FO.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ) sumoont
' [] oppose
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoORT
[] oppoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ opPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[ ves [ no ] opPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
- re——
i Clear Cover Pg2 | Print Form FPPC Form 460 (Jan/2016)
: » FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



BN

Campaign Disclosure Statement Amo:::::hr:reydt::;::nded . SUMMARY PAGE
Summary Page ' Statement covers period CALIFORNIA 4 6 0
from 9/25/22 FORM
10/22/22 3 éj
SEE INSTRUCTIONS ON REVERSE through Page of —¥
NAME OF FILER 1.0. NUMBER
Re-Elect Donna Freedman for RUSD Board Area 5
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received NS TEND e Aoor® | Running in Both the State Primary and
General Elections
1. Monetary Contributions............coocceeeeieeeeveneeeereens Schedule A, Line3 $ 450.00 $ 6,130.00 111 through 6730 71 1o Date
2. Loans Received..............coosiieicerierer et Schedule B, Line 3 0 0 20, Contributi
. ontributions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 $ 450.00 $ 6,130.00 Received $ $
4. Nonmonetary Contributions...........ccccecereinnnrerecereceenans Schedule C, Line 3 5515.24 7,491.48 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4  $ 596524 13,621.48 Made 3 s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccccoooeeeeeeeereereeeeeeeee s Schedule E, Line4  $ 94417 5,451.42 Candidates
7. LOBNS MAAE...cov.oeeeeeee oo eese s seseseees Schedule H, Line 3 0 0 22 Cumulative Expenditures I
. ti xpenditure: de*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 79717 5,304.42 (1 Subjectto volantary Expenditare Lmit
9. Accrued Expenses (Unpaid BillS) ......ccccoccvvcemmmisncersssin Schedule F, Line 3 0 0 Date of Election " Totalto Date
10. NonMOnetary AQJUSHMEN............ooweweeesoeersess s Schedule C, Line 3 5,515.24 7,491.48 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 631241 12,795.90 sy $
Current Cash Statement / J $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 1,172.35 To calculate Column B,
13. CaSh RECEIPLS ... Column A, Line 3 above 450.00 add amounts in Column ,
0 the corresponding * ; B : :
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 5 0 | Zmounts from Golumn B ré&?tl::}?n'%ﬂﬁ’r::"é""" may be different from amounts
) 797.17 | of your last report. Some
15. Cash Payments ........cccccocvevvvenricenieincsenerecseenn, Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then sublractLine 15 $ $825.18 be negative figures that
should be subtracted from
. Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......oovovorrrroeerr oo Schedule B, Part2  $ 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts fa’,‘:;'; Lines 2,7, and 9 (if
18. Cash Equivalents..........ccccooevrecrirnnnnnecencccrnnnn. See Instructions on reverse ~ $ 0
19. Outstanding DEbES.....oooervverrrerreenreneenn Add Line 2 + Line 9 In Column B above N/A FPPC Form 460 (Jan/2016)
i . FPPC Advice: advice@fppc.ca.gov (866/275-3772)
; Qlear,Summ Pg ! Print Form : www.fppc.ca.gov
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Schedule A

Amrntshr:'aydb; l::nded SCHEDULE A
- . . oW e
Monetary Contributions Received Statement covers period caLFornA 460
from 9/25/22 FORM
10/22/22
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Re-Elect Donna Freedman for RUSD Board Area 5
; IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST’}E&%%?&?E&%&TE%&&% CONTRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
Angel Pen IND
10/7/22 ngetreng B gﬂlﬂ $100.00 $5,780.00
Cerritos, CA 90703 CleTY
Oscc
Hao Su M IND
10/7/22 E gom $100.00 $5,880.00
Rowland Heights, CA 91748 ey
Oscec
Yung Chu Huan i iND
10722 | Wer Chuan Shit gggz' $100.00 $5,980.00
Opry
Rowland Heights, CA 91748 Oscc
Lucy Zhen IND
10 e g [D]ggaﬂ $100.00 $6,080.00
Temecula, CA 92591 CJPTY
[Oscc
([N}
Ocom
[JoTH
%
Oscc
SUBTOTAL $ 400.00
Schedule A Summary (" *Contributor Codes -
1. Amount received this period — itemized monetary contributions. 400.00 g‘gh;_lﬂ;:c';l{::ﬂ Commitiee
(Include all Schedule A SUDIOLAIS.) ...........oiiiiiiiiie ettt e e s s v b e s sranb e e s st r e s s an e aas $ 2000 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................ $ : g;;‘_—g;:;;;;;g-hgusm entity)
3. Total monetary contributions received this period. $450.00 | SCC ~ Small Contributor Committee)
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........ccccceee. TOTAL $ .

Clear Sch. A [ Print Form

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule C “m;‘:‘:h':l‘eyx.:‘::"“" SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 8/29/22 FORM
4/22
SEE INSTRUCTIONS ON REVERSE through 9/2 Page > ¥l
NANE OF FILER ID. NUMBER
Re-Elect Donna Freedman for RUSD Board Area5 1451768
IMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND contriBUTOR| _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ e PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED OF GOMATIZE, 50 ANTER 0. NUMBER) CopE O RAE OF BUOINERS) GOODS O SERVICES VALUE AN L bEasy. | (FREQUIRED)
Associaton of Rowland Edcuators PAC [JIND Maili
10/3/22 Mcom " $5,230.12 $7,206.36
City of Industry, CA 91748 EISI‘Y*
ID # 1236317 Clscc
Association of Rowland Educators PAC | LJIND Food for a Meet
10/8/22 hd com and Greet/Fund $112.77 $7,319.13
City of Industry, CA 91748 [JoTH Raiser
ID # 1236317 LIPTY
[Oscc
JinD
OJcom
OotH
OpTY
Oscc
OND
[Jcom
JoTH
OpTyY
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 5,342.89
Schedule C Summary ~Contributor Codes n
1. Amount received this period - itemized nonmonetary contributions. 34 IND - Individual
(Include all SChedUIE C SUDIOLAIS.)......c....c.oviriiriiiiieieiesiiesetessssseseseeseseeesesesassesesassesesesssessesesss sssessnsssssnnsssssanns $ 5,342.89 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................ccccceveuevenen. $ 172.35 gg' ‘&t:i‘;éa(legéh:“s‘"e“ entity)
3. Total nonmonetary contributions received this period. p—— SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $
FPPC Form 460 (Jan/2016)
Clear Sch.C I HPrln{ Form ': FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Sch. | int www.fppc.ca.gov
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SCHEDULE E

Amounts may be ded -
edule E t:;holeydo“:or:.n Statement covers period CALIFORNIA 46 O
Payments Made wom9/25/22 FORM
10/22/22 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Re-Elect Donna Freedman for RUSD Board Area 5
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 tv. 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 stafflspouse 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chase Bank Personilized Pens
. CMP $200.00
City of Industry, CA 91748
Chase Bank Yard signs
CMP $525.00
City of Industry, CA 91748
Chase Bank Personalized canvas bags
CMP $169.17
City of Industry, CA 91748
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 794.17
Schedule E Summary )
. . . 794.17
1. Itemized payments made this period. (Include all Schedule E SUBLOtalS.) .........cccoruiiiiiiiiirriii e s s ss g sanee $
3.00
2. Unitemized payments made this period Of UNAET $100......... oot ciie e e s e s st e s st e s saesane e s se s aneseesassbasseseasoh b s eabeshaabasatcrmnn srsbneann $
0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....c.cicuiimuiiemimiiiiee s ssassnesessaeens $
. . . 797.17
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).......c..ccccrvrurunnnen TOTAL $ $
FPPC Form 460 (Jan/2016)
= ) FPPC Advice: advice @fppc.ca.gov (866/275-3772)
Clear Sch. E Print Form" www.fppc.ca.gov






