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3. Committee Information ID# 1429080 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO CORRITTT 'E 3} - NAME OF TREASURER
Winn for High School Board 2020 : _— Duane G. Winn
MATCING ADDRESS
STREET ADDRESS (NO PO, BOX) ) oY STATE 2P CODE —AREA CODETFRONE
. Lancaster ' CA 93535 661-435-6557
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Campaign Statement ‘ FORM 4 6 0
Cover Page — Part 2
8. Officeholder or Candidate Controlled Committee - 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Donita J. Winn ' .
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) ~ BALLOT NO. OR LETTER JURISDICTION [J] SUPPORT
Antelope Valley Joint Union HSD Board Member, Trustee Area#3 ' ' [0 orPosE
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY ~ STATE 2P ' : :
Lancaster CA 93535 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
— T— 7. Primaril Formed Candidate/Officeholder Commlttee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂlceholdeyr(s) or candldale(s) for which this committee Is primarily formed.
. _ Oves [OnNo
SOTTER ADSREES STREET ADDRESS (NOFO.-80%) - NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suppoRT
[ orpPOSE
ITY ' ' STATE ~ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
—_— — ’ [J orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SuPPORT
: . [ opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? . NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. [ suPPORT
_ Ovyes - Ono _
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) ~ [ opposEe
oy . : STATE __ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. "
from 01-01-24 FORM
-30- 3 4
SEE INSTRUCTIONS ON REVERSE through 06-30-24 Pago — of —
NAME OF FILER I.D. NUMBER
" Donita ], Winn ID #1429080
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (Fnoﬂﬁkgﬁé%ﬁﬂggmm OTALTO DATE. Running in Both the State Primary and
‘ . General Elections
1. Monetary Contributions : . Schedule A, Line 3 -0- $ -0- 111 through 6130 71 1o Date
2. Loans ReceiVed...........cccoeeieemmmnnnererecrennnne eererrnseareeens Schedule B, Line 3 -0- -0- 20. Confribut :
-0- 0- . tributions
3. SUBTOTAL CASH CONTRIBUTIONS .:..cccvmprcrnresr Add Lines 1+2 0 s 0 Received  § 8
4. Nonmonetary COntributions..............coccuuvveececrrrrassseneee Schedule C, Line 3 ] -0- -0 21. Expenditures ‘
5. TOTAL CONTRIBUTIONS RECEIVED............coomr. AddLines3+4  § O s O Made s s
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made...........oooecmeessersssinene OR—— Schedule E, Line 4 93. 07 s Candidates
7. L0ANS MAGE......ccovrerrerirrerrssesassssissenssnssssnssssnnnerenenss SChEGUlE H, Line 3 -0- : -0-
. } 22. Cumulative Exponditures Made* .
8. sSU BTOTAL CASH PAYMENTS.......ccccoeevvereernne erarerneans Add Lines 6+ 7 _i&Q_‘j_ $ . ’ (i Subject to VOluntE:' 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. (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.........ccorrmr Add Lines 8 +9+ 10 9.0 L $
Current Cash Statement » J / 8
12. Beginning Cash Balapce Previous Summary Page, Line 16 #&%&L To calculate Column B,
13. Cash RECEIPIS ...vovereerrmmmrerrrnssseesens s saseesessrssneens Column A, Line 3 above idtd ?I:'”"’unts in C(ﬂumn
: ‘ o the correspondin, * i gt ; ;
14, Miscellaneous Increases t0 Cash ...........uuwererrevrerresree Schedule I, Line 4 o amounts from So.um,? B ,Qgﬂ‘é??,i"cﬁ'j’nfﬁ?" may be different from amounts
16. Cash Payments .........c.cccvevirrinnseseseninnsnenrenseecnnes Column A, Line 8 above 4 ‘Z .0 q of your last report. Some
. . A~ amounts in Column A may )
16. ENDING CASH BALANCE ............... Add Lines 12+ 13+ 14, then subtract Line 15 _Kﬁ;zZ,_L{__ e negative figures that
i Lo . - | 'should be subtracted from
If this is a termination statement, Line 16 must be zero. "1 previous period amounts. I |
. . this is the ﬁrst report being
17. LOAN GUARANTEES RECEIVED.......occommrrrrrrmen Scheduie B, Part2  § ~O- filed for this calendar year,
only carry over the amo_unts
Cash Equivalents and Outstandmg Debts ;’:;,'; Lines 2,7, and 8 (i
18. Cash Equivalents................ VreseenaTersaesiesbnsaensseeren See instructions on reverse -0-
19. Outstanding Debts.............. beteen e Add Line 2 + Line 9 in Column B above -0- FPPC Form 460 (3an/2016))
' FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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' Schedﬁle E

SCHEDULE E

Amounts may be rounded
to whole dolfars. Statoment covers period oy NRIZeIXINI}N 460
Payments Made o 010124 FORM
06-30-24 4
SEE INSTRUCTIONS ON REVERSE through Page of &
NAME OF FILER I.D. NUMBER
Donita J. winn 1D #1429080
——

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD . radio airtime and production costs

NS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain.nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVYC 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- 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 '

LT  campaign literature and mailings PRT print ads . WEB information technology costs (intemet, e-mail)

- : .

NAME AND ADDRESS OF PAYEE ‘ :
- CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

wsbank bank analysis service charge, from 01-01-24 to 06-30=24 36.00

Lancaster, CA 93534

California Secretary of State - Political Reform Devision FIL VISA 50.00

3 annual filing fee
$igramento, CA 95814 . bank statement date: 1-10-24
Fed Ex - POS VISA debit card payment 12.09
. _ . posted on bank statement, Jan. '24

Ilancaster, CA 93535 ' :
*Frayments that are contributk;ns or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ q# 0 q
CE— - - L .
Sehedule E Summary

#.ltemized payments made this period. (Include all Schedule E subtotals.).................... aesastsenkannrere0es0aNERNs SN ALSSOAE00NSHETISENIAAERAYHSRaRESSENNRRRANRSRRSSBSN R SRS $ __ﬂm
2. Unitemized payments Made this PEriod OF UNAET $100..............o..freceereersereresseeressssessssssssessssssessessissessesssessessessssesesssessssssssssssssesssieneeses § o

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....c.ccevervivecenrcrnnnnn. P —— $ o

44 Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........c.ccoovvnuee TOTAL $ Oj f{ 2] i '

. ' ‘ FPPC Form 460 (Jan/2016))
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