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Recipient Committee Date Stamp
I
Campaign Statement caLirorniA 46()
Cover Page .
Los SECE{yEp - 1 of 17
Statement covers period Date of elecﬁcl))n lfappll)cable: P ANGE] :_~§( Ci.‘ yPage
01 (Month, Day, Year =2 OOF I 7+ For Official Use Only
from 01-01-2022 V2, JUL Y
. 11-08-2018 3l
SEE INSTRUCTIONS ON REVERSE through 06-30-2022
1. Type of Recipient Committee: Al Committoos - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: L ,
8nceholdef. Candidate Controlled Committee ~ [J Primarily Formed Ballot Measure L] Preslection Statement Quaﬁe}l;«‘ Statement
State Candidate Election Committee ommittee Seml-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complste Part &) Sponsored (Also file a Form 410 Termination)
(Aiso Complalo Part §) [0 Amendment (Explain below)
neral P Committee
- Sponuer;r’gs o womm [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "1'2(;‘;4”‘9%5“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Donna Georgino for TC School Board 2018 Donna Georgino
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX) cy STATE _ ZIPCODE __ AREA CODE/PHONE
. Temple City CA 91780 6262868637
cIryY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Temple City CA 91780 6262868637 Christopher Mitzel
DRESS (IF DIFFERENT) NO. AND STREE 0. BOX MAILING ADDRESS
T STATE 2P CODE — AREACODEFHONE oIy : STATE 2P CO RO
Temple City CA 91780 6262868637

OPTIONAL: FAX ! E-MAIL ADDRESS
donnaggorgjno@sbcglobalnet

OPTIONAL: FAX{E-MAIL ADDRESS

4, Verification

| have used all reasonable dliigence in preparing and reviewing this statement and to the best of my knowledge the Information contained hereln and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the fore
Exccuted on 07-20-2022

- By r or Assistant Treasurer
—— 2052
xecu B By 3 TWieasars Proponant or Responsioie Oficar of Sponsar
Executed on T Bym S ——— Sate ™ ‘F.r
Executed on By ’
Dale T Signatum of Controling Oflicenolder, Candldate, State Measure Proponent

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

Amounts may be rounded

SUMMARY PAGE

summary Page to whole doliars. Statement covers period CALIFORNIA 4 6 O
from 01-01-2022 FORM
-20- 3 17
SEE INSTRUCTIONS ON REVERSE through 06-30-2022 Page of
NAME OF FILER 1.D. NUMBER
Donna Georgino for TC School Board 2018 _ 1409499
. . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved rrondssrERoD MEOAUER | 2lnning In Both the State Primary and

General Elections

1. Monetary Contributions...........occcnvniinicinncsnennnnnsenss Schedule A, Line 3 0 $ 0 411 through 6120 711 1o Date
2. Loans RECIVEd.......cccnmvnnrinre e sneesssessesssssnsanes Schedule B, Line 3 0 0 20. Contributi
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ccovneerinerniens Add Lines 1+ 2 0 $ 0 Recelved $ $
4, Nonmonetary Contributions.........ceereennmennereinens Schedule C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........cooormre AddLines3+d § O s O Made 8 S
Expenditures Made Expenditure Limit Summary for State
B PAYMONLS MAUE......coersesesrssenseessssssssssrsesrsscee s Schedule E, Line 4 50 s S0 Candidates
7. Loans Made.......cimeennnmemsssnesss Schedule H, Line 3 0 0 )
8 UBTOTAL CASH PAYMENTS . 50 50 22. Cumulative Expenditures Made
. S H PAYMENTS......ccoimmrmrncnrnenssnrensissene Add Lines 6+ 7 $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills)...... Scheduie F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment..................c.... .. Schedule C, Line 3 0 0 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 0 s 50 // $
Current Cash Statement / J $
12. Beginning Cash Balance .........cccoveecennns Previous Summary Page, Line 16 446.36 To calculate Column B, ‘
13, CaSh RECEIPES ..corvceverssrsssssmeesssssssssssesnsesins Column A, Line 3 above 0 idtd amatints in Ctﬁymn
0 the correspondain " H ' .
14, Miscellaneous INcreases t0 Cash ... Schedule I, Line 4 0 amounts from &,.um,? B r:‘g:::ﬁ;%ﬂ‘jﬂfﬁ%’_‘m may be different from amounts
50 of your last report. Some
15. Cash Payments .......ccucummermmsmssssiniiss, Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 396.36 bﬁ nt}lgiﬂve ngturgtS :jh?‘
. Shou ubtractea frrom
If this is a termination statement, Line 16 must be zero. _ previousep:rlod amounts. If
this is the first report being
' 0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........cccecvernsrnncriensnns Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts oy Lnes 2, T, and 9
18. Cash Equivalents.............ccoueuveeserrereniesssnnsrninns See instructions on reverse _
0 FPPC Form 460 {Jan/2016))

19. Outstanding Debts

.. Add Line 2 + Line 9 in Column B above

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






