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AMPAIGH FINANCE

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
holder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure

State Candidate Election Committee mittee
O Recall Controlled
(Also Comglele Part 5) O sponsored
(Also Complate Part 6)

| 8eneral Purpose Committee

Sponsored [ Primarily Formed Candidate/
Small Contributor Committee

2. Type of Statement:
sm;-a n Statement Quarterly Statement
i emi-annual Statement Special Odd-Year Report
| ] Termination Statement . pe
> (Also file a Form 410 Termination)

Amendment (Explain below)

Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "1‘2‘;'7“,;:)995“ Treasurer(s)

CONMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Don Wilson. Palmdale Water District Division 2 Don Wilson

A . ~ MAILING ADDRESS
STREET ADDRESS (NO PO, BOX) cIy STATE _ ZIPCODE ______ AREACODE/PHONE

i Palmdale CA 93550 661-208-6720
CITY 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
ODE/PHONE ey ' STATE  ZIPCODE ___ AREA CODE/PHONE

cITY . STATE CODE A

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement an¢
certify under penaity of perjury under the laws of the State of California that the fo

itained herein and in the attached schedules is true and complete. |

03/03/2023 -
Executed on T e SESISanT Troasuner
Exocuted on 13/03/2023 .
Executed on — By '
. Date ng Officehalder, roponent
Exeouted on oo B T s O CanaTiais, S Massirs Prop ~
FPPC Form 460 (Jan/2016))

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



Reci ' C : . ~ COVER PAGE - PART 2
ecipient Committee , CALI

Campaign Statement \ FSCR) ,s,N'A 46 O
Cover Page — Part 2

w8, 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 o
Palmdale Water District Divison 2 ' . (] opPOSE

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) OITY STATE . 2IP
Palmdale CA 93550

Identify the comolllng_oﬁloeho/ldsr. candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not Inciuded 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 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candldate(s) for which this committee is primarily formed.
. COves. [InNo
SOMMITTEE ADORESS STREET ADDRESS (NG P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0 support
; . : [J opPosE
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
‘ [J supPORT
=SS ' [ oprosE
COMMITTEE NAME 1.D. NUMBER N
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. [J suPPORT
[J orPPoSE
NAME OF TREASURER ' CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
- [J supPORT
: [ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) O 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)
N _ : www.fppc.ca.gov _
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Campaign Disclosure Statement Amounts may be rounded , SUMMARY PAGE
summary Page " Statement covers period CALIFORNIA 4 6 0
\ ' from 10/23/2022 FORM

- ‘ 3 5
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page of —
NAME OF FILER 1.D. NUMBER

“ Don Wilson ' 1407709
Contributions Received | ooumn A T Calendar Year Summary for Candidates

) (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
' ) = : General Elections
1. Monetary Contributions..........cc..n... rrerae Schedule A, Line3  $ 0 $ 899 ~ " 41 throuah 6/30 711 1o Dat
2, 'LOANS RECBIVEU..uncnvevveeresonsreeenerecereesserommssassssssncen Schedule B, Line 3 200 200 e o
1 20. Contributi

3. SUBTOTAL CASH CONTRIBUTIONS...c...rs AddLinos1+2 200 5 1099 Reetved 3 s
4. Nonmonetary Contributions............c..vcceerenrnereas vrseenseres Schedule C, Line 3 0 ) 850 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........c.. nAddLines3sd  § 200 g 899 Made 3 $
Expenditures Made - . _ Expenditure Limit Summary for State
6. Payrpents Made ........ Schedule E, Line4  $ 181 $ 1235 Candidates

“7. Loans Made......orcsrccmnnrrennsenersiannen, woveserns SChedule H, Line 3 0

8. SUBTOTAL CASH PAYMENTS....c.corconscm AddLiness+7 § 181 s 1235 B nfr tovlimany xandhurs Lt
9. Accrued Expenses (Unpaid Bills) ..Schedule F, Lins 3 0 0 Date of Election . Total to Date
10. Nonmonetary Adjustment Schedule C, Line.3 850 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE .cooeorrmern AddLnesg+o+10 § 181 g 2085 ;L $
Current Cash Statement / /. $
12. Beginning Cash Balance............ccccuceuerue..... \Previous Summary Page, Line 16  $ 181 To calculate Column B,
13. Cash Receipts weiveres Column A, Line 3 above 0 add amounts in'Column

: : Ato th di . i this secti " ‘
14. Misceflaneous Increases to Cash ws Sohodule ) Line d 0 amoun‘is"f?[,'ﬁ,sﬂ‘c’_,fu,',?,? B r:;‘r’tl::ﬁn‘%gﬁr:ﬁcé‘_"" may be different from amounts
15, CaBN PAYMENLS .c.veeeevrevveereesereoeesieesssenemeeeessssssses Column A, Line 8 above 125 - | ofyourlastreport. Some :
: + | amounts in Column A may

16. ENDING CASH BALANCE .................Add Lines 12 + 13 + 14, then subtract Line 15 $ 256
Ifthis Is a termination statement, Line 16 must be zero,

17. LOAN GUARANTEES RECEIVED......cooomn. svos Schecule B, Pat2z $ 0
Cash Equivalents and Outstandmg Debts

18. Cash Equivalents . : . Seelnstructions on reverse  $
19. Outstanding Debts................ SRR Add Ling 2 +Line 9 In Column Babove  $

be negative figures that
should be subtracted from
previous period amounts. If
this Is the first report being
flled for this calendar year,
only carry over the amotints
from Lines 2, 7, and 9 (if

any).

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
wwnw.fppe.ca.gov
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SCHEDULE B - PART 1

‘Amuntsforuivenqrpaidbyamherp?mtya!somtbersportedon Schedule A.

** If required.

. ) Amounts may b ded R
Schedule B-Part 1 """ 4o whole dollars. Statomont covers period CALIFORNIA 460
Loans Received from 10/23/2022 FORM
. SEE INSTRUCTIONS ON REVERSE through 12/81/2022 Page 4 of 3
NAME OF FILER 1.D. NUMBER
.Don Wilson 1407709
FULL NAME, STREET ADDRESS AND ZIP CODE |, [ZAR IRONISUAL, ENTER OUTSTANDING AMOUNT | AMOUNT PAID owsr%me NTOREST | ORIGNAL | CUMULATIVE
O CCMMITTES ALB0 ENTER LD, S (FSELSMPLOVED.ENTER  (BEGINNING THIS| " peRiD | THIS PERIOD. | CLOSEOFTHIS | PERIOD. | ' LoAN | | TODATE
o NAME OF BUSINESS) PERIOD PERIOD
[ PaiD . : CALENDAR YEAR
Don Wilson Reﬂred Sa.les Rep . 0 ; 200 0 N s 200 ;
‘ . RATE
Palmdale CA 93550 ~ O ForGIVEN PER ELECTION™
, o .0 ¢ 200 s 0 3/31/2028 | 0 11/7/2022 |
t@mno Ocom Dot Oery [Isce DATE DUE DATE INCURRED
1 PAID - CALENDAR YEAR
$ $ % $ $§
RATE
[J ForRGIVEN PER ELECTION™
s $
foOmNo Ocom OotH [OPTY [Jscc ’ g  DATE DUE onEmcweo | |
[ pa0 CALENDAR YEAR
s $ % $ s
RATE
[J FORGIVEN PER ELECTION™
s $ $
fOmwo Qcom Dom [QOery [Jscc ) DATE DUE DATE INCURRED *
SUBTOTALS $ 200 $ $ 200 $
Entor (@) on Schedue E, Line 3)
Schedule B Summary 200
1. Loans received this Priod ...........cceceevisirueresesssssssssssisssssnssmsesisssassssssesser pevvenanies Sesseasenssassrsstestmsassasssren $
(Total Column (b) plus unitemized loans of less than $100.) - - —
2. Loans paid OF fOrgiven this PEROU................eersessesersssssessesmassssesisssmsessnes st $ 0 ,Tﬁg'_'_":::mﬁd“
(Total Column (c) plus loans under $100 paid or forglven ) - COM — Recipient Committee
(Include loans paid by a third party that are aiso itemized on Schedule A.) , 200 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ....ccveeriermnmnsccmnemsnssesssnsnsnssnssnisnisssessn NET § - gIYH—- g;hn;-gfg;hguslmss entity)
Enter the net here and on the Summary Page, Column A, Line 2. 800 — Sma Coatrasior Com
(May be a negative number) - ’

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



e n

’ - Amounts may be rounded
Schedule C rmgoviys ooy SCHEDULE C

Nonmonetary Contributions Received  Statement covers period  RCYNETISTINITN 46 0
from 10/23/2022 gl
T 12/31/2022 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
,‘m . : ' 1.D. NUMBER
Don Wilson . : 1407709
F AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE L T InESS AND CONTRIBUTOR OCCUPATIONAND EMPLOYER | _ DESCRIPTION OF AR SUARKET DATE oLl
RECEVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CoDE (F SNiL‘::;Eg‘: :;f’,;ffg:;m GOO0DS OR SERVICES VALUE c(gkﬁ'iDA['}Eg g{i\)R (IF REQUIRED)
Sept. 13, | Vincent Dino for Palmdale Water District 0 'Ng ' Payment for Slate | 500 500
2022|2022 ID# 1354662 B oo Mailers
Palmdale, CA 93552 aeTy
Oscc )
Spt. 13, | Vincent Dino for Palmdale Water District % IND : ' Payment for Slate | 350 850
2022 | 2022 ID# 1354662 Somm Mailers
Palmdale, CA 93552 OPTY
Oscc
OJIND
Ocom
JOTH
ety
dscc
CIIND ’
O com
CJoTH
ety
_ scc
Attach additional information on appropriately labeled continuation sheets. , SUBTOTAL $ 850 :
Schedule C Summary (*Contributor Codes T
1. Amount received this period — itemized nonmonetary contributions. - IND — incividusl .
(INCIUCE all SCHEAUIE C SUBLOLAIS.)....vvvvvrsssrsesssesessssssessseessssssssmssssssssmssssssssssssssssssssss s g 350 | oM s PTY ot 8C0)
' 0 OTH -~ Other {e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccecvsiennnnirannes $ PTY - Political Party
' ' SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 850 - ’
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnaA, Lines 4 and 10.).........c.cecrnnnes TOTAL $

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





