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1. Type of Recipient Committee: A Committees ~ Complete Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement
] semi-annual Statement

[0 Quarterly Statement
[ special Odd-Year Report

O state Candidate Election Committee Committee

O Recall O controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[] General Purpose Committee

Sponsored O

Primarily Formed Candidate/

@Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

O small Contributor Committee Officeholder Committee
Political Party/Central Committee o Complb Pt
3. Committee Information "fa';‘;';';‘f 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) CcITY STATE ZIP CODE AREA CODE/PHONE
Rowland Heights CA 91748 909-229-5674

ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Rowland Heights CA 91748 909-229-5674

MAILNG ABﬁss (F SIFFEREN T) NO. AND STREET OR P.O. BOX MAILING ADDRESS

cITyY “SIATE  ZIPCODE ___ AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
donnafreedman4kids @yahoo.com

OPTIONAL: FAX /E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best nf mv knauladna thae infarmatian rantainad herein 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

December 26, 2022

Executed on By
Date asurer
December 26, 2022
Exeouled o Date By Signatuiv w " e 1+ ivpanient or Responsible Officer of Sponsor
Executed on S By Somatune of Controlling Oficenoier, Candidate. Saie W s e—
B on Date By Signature of Controlling Officeholder, Candidate, State Measure Proponent
—— e FPPC Form 460 (Jan/2016)
H Clear Cover Pg1 q § Print Form FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fone.ca.sov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

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 Freedman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF 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 _ ZIP
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 [ no
T Ty STREET ADDRESS (N0 F.0. 5% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD © ] sunporT
[] oppose
cmY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPoRT
[J orrose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
[J oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O no ] supPoRT
[J orPose
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE  ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
| Clear Cover Pg2 | Print Form FPPC Form 460 (Jan/2016)
: FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Campaign Disclosure Statement Amo:mtshmlaydbtilrounded , SUMMARY PAGE
Summary Page o whole doflars. Statement covers period CALIFORNIA
10/23/22 FORM 4 6 0
from
12/26/22 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Re-Elect Donna Freedman for RUSD Board Area 5 1451768
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oSS o A2%1%® | Running in Both the State Primary and
General Elections
1. Monetary Contributions...............ceoeeverecsirmrcieeeece e Schedule A, Line 3 200.00 $ 6,330.00
] 0 0 1/1 through 6/30 7/1 to Date
2. Loans ReceiVed.........cooocimiincnsi st Schedule B, Line 3 20, Contribut
. contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......ooosrsccreeervers Add Lines 1+2 20000 ¢ 6,330.00 Received  § $
4. Nonmonetary Contributions Schedule C, Line 3 $972.99 19,059.82 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......ococorso Add Lines 3+ 4 117299 25,389.82 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cco.ccommriieneros s e enerenas Schedule E, Line 4 617.72 ¢ 6,330.00 Candidates
7. LOANS MAAC ..o ereeemee oo eeeeeeeseeeeeesseseeese e sresseseseens Schedule H, Line 3 0 0
22. Cumulative Expendit Made*
8. SUBTOTAL CASH PAYMENTS. ..o Ad Lines 6 +7 617.72 6.330.00 (f Subjectto Voluntary Expenditure Limig
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. NONMONEtary AQJUSIMENT ........coc e er s Schedile C, Line 3 972.99 19,059.82 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE...........ooommrssrmri Add Lines 8 + 9+ 10 1590.71 . 5 25,389.82 ;L $
Current Cash Statement [ I $
12. Beginning Cash Balance ..........cceueee. Previous Summary Page, Line 16 417.72 To calculate Column B,
13. Cash Receipts ... Column A, Line 3 above $200.00 add tahmounts in Coc:umn
A to the correspondin . i i ; :
14. Miscellaneous Increases to Cash .........cccoocevevreerreennn. Schedule |, Line 4 0 amounts from Columr? B rg;‘:;'g?{:%m':r:scg_‘m may be different from amounts
15. Cash Payments ...........cccovovvei e Column A, Line 8 above 617.72 of your Ia.St report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 0 | be negative figures that
should be subtracted fi
‘/f this is a termination statement, Line 16 must be zero. pr:vious p:riod amourl;?sr_n If
this is the first report being
17. LOAN GUARANTEES RECEIVED...c..oreo e Schedule B, Part 2 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gs;’; Lines 2,7, and 9 (if
18. Cash Equivalents........cccccooevvvivriceiincneeriennne See instructions on reverse 0
19. Outstanding Debts..........ocorrr. Add Line 2 + Line 9 in Golumn B above N/A FPPC Form 460 (Jan/2016)
— — FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Clear Summ Pg Print Form www.fppc.ca.gov
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§¢hedule A

Amounts may be rounded SCHEDULE A
. . 2 to whole dollars.
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
N 10/23/22 FORM
om
12/26/22 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Re-Elect Donna Freedman for RUSD Board Area 5 1451768
DATE | FULLNAVE, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR |  o0GUPATION AND EVPLOYER | RECENEDTHIS | © CALENOREvERR ™ | | TODATE
RECEIVED ' . ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
Doreen Jones IND
10/30/22 Clcow Retired $200.00 $6,080.00
La Habra, CA 90631 CPTY
[Oscc
[JIND
[Ocom
[JoTtH
Opty
Oscc
CJino
CJcom
OotH
Op1y
[Oscc
OiNnD
COcom
JoTtH
mn%
Oscc
CJiND
CJcom
JotH
Op1y
Oscc
SUBTOTAL $ 200.00
Schedule A Summary (~Contributor Codes
1. Amount received this period — itemized monetary contributions. 200.00 lc['ﬂD - Individual commi
(INCIUAE All SCHEAUIE A SUDLOTAIS.) ......veoo oo ee oot seseees s e eeseeeseeessseemeeeeees s esseesssssee e eereees $ : o= g:g;';‘";n #&"3:?0@
2. Amount received this period — unitemized monetary contributions of iess than $100 .................c......... $ 0 gw:&tgﬁcr;rg;susmess entity)
3. Total monetary contributions received this period. $200.00 | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.).....cccccveeeuennn. TOTAL $ :

Clear Sq!j. A

5
i

.

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 o _ mr;‘:h';';yd':;g:"“" SCHEDULE C
Nonmonetary Contributions Received Statement covers period e 4 6 0
from 10/23/22 FORM
12/26/22
SEE INSTRUCTIONS ON REVERSE through Page 5 off
NAME OF FILER 1.D. NUMBER
Re-Elect Donna Freedman for RUSD Board Area 5 1451768
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ 'F/AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMUL Ve TO PER ELECTION
| OCCUPATION AND EMPLOYER FAIR MARKET TE
ReceVED 1 2. CO0E OF coNTRBUTOR oo0e | OISR | coopsonsimuces | MUMIET | oumBit v | OO
Associaton of Rowland Edcuators PAC LJIND Starbucks for
10/26/22. Mcom ; $212.45 $18,299.28
[JOTH Campaign event '
City of Industry, CA 91748 Opr
ID # 1236317 Y
[scc
Association of Rowland Educators PAC | LJIND Lucille’s Watch
11/8/22 2 com Results P $760.54 $19,059.82
CJOTH arty
City of Industry, CA 91748 OPTY
ID # 1236317
[Oscc
JIND
Ocom
[JoTtH
ety
[Oscc
CJIND
[Jcom
JOTH
aety
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 972.99
Schedule C Summary (~Contibutor Codes —
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INCIUAE All SCHEAUIE © SUDLOLAIS.).... e vvvvevereeeseeosssseoesseemeesesesseseesesesssesseeesssssesseeseesesssssesaessssssesasmsessesesseesesssssnnes $ 972.99 | com - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............c.cccceeeueeeneee. $ 0 311_':(' -;":;?f ﬁegawmﬁ entity)
- Politica
3. Total nonmonetary contributions received this period. 7256 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)............cc....... TOTAL $ ' -~ ~

. ‘ Clear Sch.C

. Print Form

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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‘s h d le E Amounts may be rounded SCHEODUIEE

c e u e to whole dollars. Statement covers pulod CALIFORNIA 460
Payments Made rom10/23/22 FORM

12/26/22 6 6

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Re-Elect Donna Freedman for RUSD Board Area 5 1451768
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 t.v. orcable 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 staff/spouse 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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER i.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chase Bank Personalized pens for thanking for their support
CMP $247.84
City of Industry, CA 91748
Chase Bank Chinese World Jouornal article
PRT $200.00

City of Industry, CA 91748

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ' SUBTOTAL $ 447.84

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDLOTAIS.) ...............e.cuueecerueeceesieeeeesessesesssssssacsesssessssssssessssssssssssssassssessssesssnsessses $ nallaa

2. Unitemized payments made this period of UNAEr $T00..........cooui ittt e rs e sess e st s ste e nne s s s aae e sb s e sbsseeeaeenss b sssannnnrsan st aaesnesins $ i

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....cc.coiiiriiiiiiiniiiciniereniiiis s e s s eenens $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........c.cccccevvnrnnnnn TOTAL $ 617.72
FPPC Form 460 (Jan/2016)

——————=——— pEe——— FPPC Advice: advice@fppc.ca.gov (866/275-3772
| ciearsoh.E | [ Print Form i iopc.ca.gor




Statement of Organization

Recipient Committee _

Statement Type [[7] initial ] Amendment J[#-Termination — See Part 5
() Not yet qualified

o 1172050 30 i

L) Date qualification threshold met | Date qualification threshold met Date of termination

CALIFORNIA
rorw 410

For Official Use Only

s el AN
EA MPAIGH FlsANC

IR L e i |.D. Number 2. Treasurer and Other Principal Officers
applicable) " :
NAME OF COMMITTEE NAME OF TREASURER
Re-Elect Donna Freedman for Rowland Unified School District - Area 5 Donna Freedman
STREET ADDRESS (NO P.O. 80X)
STREET ADDRESS (NO P.O. BOX) cITy STATE ZIP CODE AREA CODE/PHONE
Rowland Heights CA 91748  909-229-5674
city STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Rowland Heights CA 91748 909-229-5674
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cITYy STATE ZIP CODE AREA CODE/PHONE
donnafreedman4kids @yahoo.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Rowland Heights, Walnut, West Covina
STREET ADDRESS (NO P.O. BOX)
ae » . . . . CcITY STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

3. Verification :

I have used all reasonable diligence in preparing thic stateamant and ta the hest of mv knnwledse the information contained herein is true and

complete. | certify under

penalty of perjury under the laws of the Sta k.
November 28, 2022
Executed on —
DATE R ASSISTANT TREASURER
November 28, 2022
Executed on By
DATE STGNAI UKE OF LUN I KULLING OFHCEHOLUER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice @fppc.ca.gov (866/275-3772)
www.fppe.ca.gov





