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CAMPAIGN FINARE

Statement covers period
m 10/23/2022

Date of election if applicable:
(Month, Day, Year)

For Official Use Only

11/08/2022

SEE INSTRUCTIONS ON REVERSE through 12/31/22

1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:

iceholder, Candidate Controiled Committee O Primarily Formed Ballot Measure [J Preelection Statement

[0 Quarterly Statement

State Candidate Election Committee mmittee [¥] Semi-annual Statement [ special Odd-Year Report
O Recall § Controlled [J Termination Statement '
{Also Complele Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part §) [J Amendment (Explain below)

[ General Purpose Committee

Sponsored [0 primarily Formed Candidate/

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complote Pert 7)
3. Committee Information "1%;(;’(%%5" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
DONATO FOR WATER, DIRECTOR 2022 CYNDEE DONATO
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
PALMDALE CA 93551 661-607-1041
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LEONA VALLEY CA 93551 661-607-1040 N/A
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
N/A
(187 STATE _ ZIP GODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
PALMDALE CA 93551 N/A
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
franksdonato@gmail.com cyndeedonato@gmail.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statemrn* ~n #a tha hact Af mu bnawidndan tha infaemntiae aaniningd herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that

Executed on 01/18/2023
Date f@ant Treasurer
01/18/2023
Executed on Dot 3 Proponent or Responsible Officer of Sponsor
Executed on — . - - e .. ___te, Stale Measure Proponent
Executed on - By

Date — Signalure of Controlling Officeholder, Candidate, Stale Measure Proponent . ’

FPPC Form 460 (Jan/2016))

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAll_:lgCR)SINIA 460

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE
FRANK S. DONATO
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
ANTELOPE VALLEY-EAST KERN WATER AGENCY DIV. 3
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP
LEONA VAl CA® 93551

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
N/A

BALLOT NO. OR LETTER JURISDICTION

] SUPPORT
[] opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
N/A
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 [J NO
SO TEE ADORESS STREET ADDRESS (NO F.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] supPORT
N/A [] oppPOSE

CITY STATE ZIP CODE . AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[] suPPORT

[] opPOSE
COMMITTEE NAME 0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

E

N/A [J suPPORT

[ oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[] suPPORT

[ ves [ Nno
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



Campaign Disclosure Statement

Amouﬁts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 O
from 10/23/22 FORM
12/31/22 3 Tl
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
DONATO FOR WATER, DIRECTOR 2022 1330000
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received LT . CALENDAR Year Running in Both the State Primary and

General Elections

1. Monetary Contributions........cccoeeieveeeecvcrevensneeesisereeens Schedule A, Line3  $ 6000.00 $ 23250.00 11 through 6/30 71 1o Date
2. Loans RECEIVEM.....u.ueveeceercreeceereeee st sreeeeseeenae Schedule B, Line 3 -11500.00 0 20, Contribu ¢
~ . Lontributuons
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addiines1+2 § 920000 g 23250.00 Received  § 5
4. ‘Nonmonetary Contributions........ccovereeceeecciecnnncn. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....cococorrore Addtines3+4 5 990000 g 23250.00 Made §- $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ¢ 200.00 ¢ 619100 Candidates
7. Loans Made......c.coinnnnneciccence e 0 0 2. Cumulative E it Wad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo seesscresne addLines6+7 § 200-00 g 6191.00 {F Subjoct fo Voluntary Expenclture Limit
9. Accrued Expenses (Unpaid BillS) ..........o...c.omreueriieeeeeeenns ... Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment..... Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § 200.00 g 6191.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance...........cccocucuenee. Previous Summary Page, Line 16 $ 17659.73 To calulate Column B,
13. Cash RECEIPLS .........coomemr st Column A, Line 3 above ~5500.00 idtd ?':nounts in Ccz:ymn
o the corresponding * in thi ; ;
14. Miscellaneous Increases to Cash ........o....coereeeeeeeereoens Schedule I, Line 4 0 amounts from Column B r:‘g%:’:?ﬂ'%g’j{:ﬁ‘gf’" may be different from amounts
. - f last rt. Some
15. Cash PayMeNts ..........ccoe.ueceeevevemeeessneeeessenssessssenses Column A, Line 8 above 200.00 gmy:lzjr:t:; E’fglzmn A°r':ay
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15§  11999.73 be negaive figures that
: should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........ccccvirerenrriennas Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts :g;‘;_'-‘"es 2,7,and 9 (if
18. Cash Equivalents.............neiciienninssenens See instructions on reverse  $ 0
19. Outstanding Debts Add Line 2 + Line 9 in Column B above ~ $ 0 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

" N . to whole dollars.
Monetary Contributions Received Statement covers period caLiForniA 4,60
from 10/23/22 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/22 Page 4 of '1
NAME OF FILER 1.D. NUMBER
DONATO FOR WATER, DIRECTOR 2022 1330000
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR QONTR'BUT*OR OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/24/22 EBBY SHAKIB % 'NDM'  |RELATOR 1000.00 1000.00
Somi | ROYALINVESTORS
SANTA MONICA, CA 90403 ety GROUP LLC
[Iscc .
11/7/22 EAST PALMDALE ENTERPRISE LL.C . S Iggm 1000.00 A 1000.00
OTH
CALABASAS, CA 91302 CIPTY
[]scc
11/7/22 SHAYAN CAPITAL LLC 42.5 ACRES B ](?l([))M 1000.00 1000.00
OTH
BEVERLY HILLS, CA 90212 OpTy
~ scc
11/7/22 - ROYAL WESTERN PROPERTIES LLC g g“gM 1000.00 - 1000.00
¥ OTH
ENCINO, CA 90212 ) CPTY
scc
11/7/22 PALMDALE INFINITY, LLC % :':“gM 1000.00 1000.00
OTH
CALABASAS, CA 91302 CIPTY
scc
SUBTOTAL $ 5000.00 4 i ar
Schedule A Summary - (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. ' g‘gh; _":2’&%’::“ Commitie
(Include all Schedule A SUDIOLAIS.) ........iiiveiiismiinisicieissseies e ssssessssss s ssssae e sas sassse s ssssassasssssasans $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccccceveiiinns $ 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.)....ccccccceerenrenene TOTAL $ 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 Statement covers period caLiFornA 460
from 10/23/22 FORM

5
SEE INSTRUCTIONS ON REVERSE through 12/31/22 Page of 1

NAME OF FILER 1.D. NUMBER
DONATO FOR WATER, DIRECTOR 2022 1330000

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

11/7/22 SHAYAN CAPITAL LLC 2007-32 LOTS S IND 1000.00 1000.00

@ OTH
BEVERLY HILLS, CA 90212 CPTY
[Oscc
- [JIND
[Jcom
[JoTH
OpTy
[Oscc

CJinD

Ocom
COoTH
Opty
[Oscc

[JIND
[Jcom
[JoTH
ety
[Oscc

O IND

[Jcom
[JoTH
OeTy
[Jscc

SUBTOTAL $ 1000.00

Schedule A Summary [ *Contributor Codes

1. Amount received this period — itemized monetary contributions. 6000.00 ICI)V([)JM— :“g::pi"::ﬂ Committeo
(Include all Schedule A SUDLORAIS.) ........cccccecurmeurinmiacnsrsarerassernmnssenisnssnsunncssssnsnsarusssnsssnsssssnsnnsssssnsasssaenss $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100...........c................ $ PTY - Political Party
SCC — Small Contributor CommitteeJ
3. Total monetary contributions received this period. 6000.00 =
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccccoeevuennnes TOTAL $ : FPPC Form 460 (Jan/2016))

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



Schedule B - Part 1
Loans Received

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period

from 10/23/22

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through 12/31/22 Page 8 of B
NAME OF FILER 1.D. NUMBER
DONATO FOR WATER, DIRECTOR 2022 1330000
Tl C) I (O
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | )TSTANDING AMg{JNT AMOUNT PAID | OUTSTANDING | INTEREST OngaNAL CUMULATIVE
OF LENDER oc%ﬁiﬁﬂﬁ:ﬁ:’;\iﬂz‘{sﬁym peSALANCE | | RECEIVED This| OR FORGIVEN | BALANGEAT | PAIDTHIS | AMOUNTOF GONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF ausmésm PERIOD PERIOD THIS PERIOD + | C! OE!ERIOJH S PERIOD LOAN TO DATE
@1 PAID CALENDAR YEAR
FRANK S. DONATO BUSINESS EXECUTIVE, , 11500.00 (0 0 . 11500.00
! MONARCH TITLE py '
LEONA VALLEY, CA 93551 [ ForGIVEN PER ELECTION™
;1150000 | 0 ;1150000 | N/A ;.0 82010 |
f@mwo Ocom [Jomw Opry [scc DATE DUE - DATE INCURRED
[TPaD CALENDAR YEAR
$ $ $ $
RAT
[] FORGIVEN ¢ PER ELECTION"
s $ $ $
fOND Ocom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ $ $
. -
[ ForaGIveN i PER ELECTION"
$ $ $ $
fOwo Ocom Qotw [OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ 0 $ 1150000 $ O $ 0 ;
(Enter (e) on sonedule’E Line 3)
Schedule B Summary
1. Loans received thiS PEIOM.........uciiciiiiiieriereieessesinssaeeessesaeessesissssessser st aesssessasaseessessesssessseensnsssensssenses $ 0
(Total Column (b) plus unitemized loans of less than $100.) — , » \
2. Loans paid or forgiven this PEIIOT............e.eereeueriiarieesseesee e iesieiesees e messse e sas e ssesie e asassereeassssasssesasans $ 11500.00 TrfS rltrll::;l?i:n?;d .
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) -11500.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ccccooiivciiic i seanees NET $ : OTH — Other (f'g" business entity)
. PTY - Political Party
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Committee
(May be a negative number)

| *Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

S(:hedule E Amo:‘:‘:h“‘:reydt:’e“;or:“ded Statement covers period CALIFORNIA 4 6 0
Payments Made from 10/23/22 FORM
12/31/22 7
SEE INSTRUCTIONS ON REVERSE through - Page of |
NAME OF FILER I.D. NUMBER
1330000

DONATO FOR WATER, DIRECTOR 2022

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
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 staffispouse 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
. CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) .

LEONEL A. MORALES PRO ASSIST TAKING SIGNS DOWN 150.00
PALMDALE, CA 93550

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

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOtAIS.) ........coceeiiiitiiiiiiiire e ricres it cessassae e sanessaesrasesnsens e seeseannnesasane $

. . . 50.00

2. Unitemized payments made this period of UNAEI $T100.....ccuiiuiieireeiiieiriireceseeeiesssesessssassasesseesesassssssesasssasssssessnsssssssssssesssessnsesnsessesssessessessosesnssses $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColuMN (€).)..cicueruiiiiiiiuirrreneeeriiiieseeessessee e seseeresssa e sassaessasenes $ 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..cccceeeueeee.n. TOTAL $

FPPC Form 460 (Jan/2016))

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





