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Date Stamp

COVER PAGE

CALFI(F;(;;NIA 460

CEIVED BY

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
peon 71121
SEE INSTRUCTIONS ON REVERSE throuph 12/31/21

< SGELES COUNT®age__ 1 or__17
A For Official Use Only
J1ZFEB -1 PM L: 3§
~ AMTAIGN FINANC]

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

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

O state Candidate Election Committee Committee

O Recall O Controlled

(Ao Compite Part 5 O sponsored
(Also Compists Pad 6)

[] General Purpose Committee

Sponsored [J Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
KA semi-annual Statement
O Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
[0 special Odd-Year Report

O Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Committee il
: 1.D. NUMBER
3. Committee Information 1407175 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE 'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Maritza Travanti for MUSD Board - 2018 Neil Travanti
WAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oy ~STATE 2P CODE AREA CODE/PHONE
Monrovia CA 91016 626-698-2535
oY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Monrovia ca 91016 626-824-0826 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cy STATE  2IP CODE AREA CODEPHONE oy STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAR ADDRESS
maritza4dmonroviaschoolboard@gmail.com

OPTIONAL: FAX/E-MAIL ADDRESS
neil.travanti@gmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and fc
certify under penalty of perjury under the laws of the State of California that the foreg

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

stant Treasurer

'S Proponent or Responsible Oficer of Sponsor

Executed on 1/3..0.,22 By -
Executed on 1,632,22 By -
Executed on

Date
Executed on

Date

Signature of Controling OMGencider, Candaals, Ststa Measure Proponent

“Signature of Conlioling Officehcider, Candxale, State Measure Proponent

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



i) c t COVER PAGE - PART 2
ecipient Committee

Campaign Statement CA;‘S%\?N'A 460
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Maritza Travanti
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] supPORT

Monrovia Unified School District Board Member L) beveee
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2IP

Monrovia, CA 81016

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 controlied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
e o comree— 1~ LSS Forned CanddeiiOfeshobsr Commbles i e
[ ves [ n~o
T TE AT STREET ADDRESS (NO PO B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suPPORT
[] orPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ opPOSE
WECIE M o NAME OF O DE CAl OFFICE SOUGHT OR HELD
i F OFFI R I
CEHOLDER OR CANDIDATE [] SUPPORT
[ orpPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suPPORT
[ ves O nNo
e L DL Rt 5 [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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 mto"m’;:m"m SUMMARY PAGE
summary Page Statement covers period CALIFORNIA 460
. 7/11/21 FORM
om
12/31/21 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
s S Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) FOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 0 $ 0
. Monetary Contributions..................ooocooecucereesieercrr, ; 2 s AN A T
2. Loans ReCaIVEd...............c.uicniinisecnesivisnssinssnnnnes  SChedule B, Line 3 E
0 108.0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccoommerirrenne Add Lines 1 +2 $ 3 Received $ 0 s 0
4. Nonmonetary Contributions.............cecccimmnencinions Schedule C, Line 3 0 0 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED..................... AddLies3+4 0 108.00 B . '
Expenditures Made Expenditure Limit Summary for State
e Schedule E, Line 4 108.00 s 324.00 | candidates
T O ... SOOI Schedule H, Line 3 0 0 s
22. Cumulative Expendit ,
8. SUBTOTAL CASH PAYMENTS.........ooooo Add Lines 6 +7 108.00 ¢ 324.00 (F Subject 1o velcniary xpendhure Limi)
9. Accrued Expenses (Unpaid Bills) .....................ce................ Schecule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGJUStMENt.................c....coo.ooooo.cocer.. SChecle C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 108.00 s 324.00 J / 3
Current Cash Statement J J $
12. Beginning Cash Balance ..............ccoenee Previous Summary Page, Line 16 251.62 To celaulate Cokann B
LT N i Column A, Line 3 above 0 :dd ;r:ounh in Godlumn
to rrespondi . 2 ; . .
14. Miscellaneous Increases to Cash.............c.ccoevvucnece. Schedule I, Line 4 0 m,,::um COM':,?B "m’:"czz r::%”" Y S Weunt S ywonia
B0 I TITIIN c.cccciiniiinini eas Column A, Line 8 above 108.00 :'mm"l‘: gmn?::y .
16. ENDING CASH BALANCE ..............Add Lines 12 +13 + 14, then subtract Line 15 143.62 | be negative figures that
hould tracted
I this is a termination statement, Line 16 must be zero. ;m\::':: p::?)d .mfrrz.n I
this is the first report being
17. LOAN GUARANTEES RECEIVED.............coccoonre.. Schedule B, Part 2 0 m ':"‘;mm;u
Cash Equivalents and Outstanding Debts m‘)‘ LRI T ey
18, OOl EQUNBION..........c..cooricsissssisiomsrrm See instructions on reverse 0
0

18. Outstanding Debts............................. AddLine 2+ Line 9 in Column B above

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

-y p to whole dollars.
Monetary Contributions Received 5 s BT WO pae caurornia 460
2 P 711121 FORM
through 1231721 Page 4 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
CODE CONT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE D e i T RIBUTOR | CONTRIBUTOR | occupATION AND Leupu.oven RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (I SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND
[Jcom
o
apry
Oscc
JiND
Clcom
JotH
ety
Oscc
CJino
Clcom
ClotH
Opry
Oscc
CJIND
CJcom
[JotH
CPTY
[Oscc
[JIND
CJcom
JotH
ety
[Jscc
SUBTOTAL $§ 0
Schedule A Summary ("*Contributor Codes 2
1. Amount received this period — itemized monetary contributions. IND — Individual ,
- Committee
(PENEHDENS O BRI A\ SUDMIRIND.) s s 5 esh ks s $ ) OO iher than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......................... $ 9 orv_pomca ety
3. Total monetary contributions received this period. | SCC — Smail Contributor Committse |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cc.ccccccevne TOTAL $ 0

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

www fanr ca eav



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULEA (CONT)

Statement covers period CALIFORNIA *N.
7/11/21 FORM 460

12/31/21 i W

NAME OF FILER

Friends of Maritza Travanti for MUSD Board - 2018

I.D. NUMBER
1407175

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

RECEIVED THIS

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

JIND

[Jcom
[JOTH
ety
Oscc

JinD

[Jcom
JoTH
ety
[Jscc

JIND

Jcom
[JOoTH
ety
[Oscc

CJino

Clcom
otH
Opty
[Oscc

CJIND
CJcom
ot
ety
[Jscc

SUBTOTAL §

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)

PTY - Political Party

[ *Contributor Codes )

SCC — Small Contributor Committee
il

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received < 7/1/21 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/21 page 5 of _17
NAME OF FILER 1.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
™ L) © @ e (- O
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE AMOUNT PAID | “gy"apere
(F COMMMTTES, AL8G ENTER L0, MAMBER) i o e ™ | BEGINNING Tris e g e PeRioD | CLOSEOFT THis e | A o T
Neil C Travanti Accounting Consultant, 0 Pao Ay
8020 Consulting, LLC s 0 | s_108.00 0 « | s.108.00 |s__108.00
Monrovia, CA 91016 [J FORGIVEN e PER ELECTION™
: 0 1. 01, 0 4/1/2021 | s__108.00
TmlND Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s ] % ] s
[ FORGIVEN S PER ELECTION™
t s [y S
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
O paip CALENDAR YEAR
s H] % ] s
[0 FORGIVEN o PER ELECTION**
s s s s
TD IND D coM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS §$ 0% 0§ 108.00 $ 0
(Enter (e) on
Schedule B Summary Schedule £, Lne 3)
1 LN PO NI DOOION ... i it i oo P A e SRR o v s s as SR s $ Q0
(Total Column (b) plus unitemized loans of less than $100.) T ——— N
2. Lo@NS Paid OF fONGIVEN tNIS PEMIOM ..............cueevsreerreesessseemseeseeseseseseessesssssessssesessesesesseesseessesssoneessess $ 0 T .
(Total Column (c) plus loans under $100 paid or forgiven.) - -(m ,,,,‘,,c,‘;;“y or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ... eeeeesesee e NET § 0 | BCL—Gmak Contrlutor Conniien |
Enter the net here and on the Summary Page, Column A, Line 2. (May be & negative umber)

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

** If required.

J

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

www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B - Part 2 m:'::h':;yd':::"u Statement covers period CALIFORNIA
Loan Guarantors . : 460
S 711121 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/21 S T | 4
NAME OF FILER P
Friends of Maritza Travanti for MUSD Board - 2018 1407175
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER
2IP cgos OF GUARANTOR CONTRIBUTOR|  OCCUPATION AND EMPLOYER LOAN GUAA"RR::"T‘ETED CUMULATIVE oum%fus
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE (¥ S:Alz-eagtgggga THIS PERIOD TO DATE TO DATE
D IND LENDER CALENDAR YEAR
Jcom e
ELECTION
Oscc ;
b —_— CALENDAR YEAR
[CJcom R
ER ELECTION
8 OTH DATE ‘(‘F REQUIRED)
PTY
[Oscc s
D IND LENDER CALENDAR YEAR
CJcom G
PERELEC
[Ej] O™ DATE F nsoun"s%';
PTY
[Jscc .
D — LENDER CALENDAR YEAR
[CJcom H
RELE
[JoTH DATE ’; REDUqlEKI))':
ety
[Oscc .
TR
SUBTOTAL 0 m::'

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

www.fppc.ca.gov



Amounts may be rounded

Schedule C o b it SCHEDULE C
Nonmonetary Contributions Received ’ Statement covers period CALIFORNIA 46 0
e 7/1/21 FORM
12/31/21
SEE INSTRUCTIONS ON REVERSE through Page 8 _or_1T
FILER 1.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
TO
DATE FULL NAME, STREET ADDRESS AND conTmmuror] AN NORDUAL, ENTER DESCRIPTION OF AMOUNY s PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
i) 5 O ER, A SR (D ) w0 F SELESUN.OTED, BT ROGOR PR A VALUE T Dioa (IF REQUIRED)
OIND
Jcom
JotH
aeTY
Oscc
JIND
Ccom
[JOoTH
ety
ascc
CJIND
CJcom
JoTH
apPTy
Oscc
JIND
[Jcom
JOTH
Py
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary (~Contributor Codes )
1. Amount received this period - itemized nonmonetary contributions. IND — Individual
(Include all SChedUIE C SUDLOLAIS.)................coueiueuirerieeeieesersseses esssessseseass e ssssssssssssssassnsssnsesssesessssssasasessessses $ COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............ccccocoevevennn.e. $ g;;* - go':'i;é.(l'g.-h';"""”‘ entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........c.......... TOTAL § 0 . =

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




Schedule D
Summary of Expenditures Amounts may be rounded Statement covers period

Candidates, Measures and Committees o

SCHEDULE D

SEE INSTRUCTIONS ON REVERSE through It mige 8. or__¢
NAME OF FILER 1.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR | P
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPEOF RYNENT pelinpsig ""23,;‘,{,{,”'3 ca‘;s",moz: -y (,?EEUAI,ED,
OR COMMITTEE ) ;
[] Monetary
Contribution
[C1 Nonmonetary
Contribution
[] Independent
O Support ] oppose Expanditure
[J Monetary
Contribution
[C] Nonmonetary
Contribution
O Indepeqdont
O Support 0 Oppose Expenditure
[ Monetary
Contribution
[] Nonmonetary
Contribution
[0 independent
O support [0 Oppose Expenditure b
SUBTOTAL $ 0
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........c..ccccovviiiceiceciceiciccsernennes $ 0_
2. Unitemized contributions and independent expenditures made this period of UNAEr $100..............ocvieioeeeeeeiiieeieieeeiereseeesssasessesmssssesssssssssssssassss $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL..$ 0

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCH

through

Statement covers period

_ 71121

FORM

12/31/21

CALIFORNIA

EDULE D (CONT.

460

Page

NANME OF FILER
Friends of Maritza Travanti for MUSD Board - 2018

1.D. NUMBER

1407175

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(F REQUIRED)

O support O Oppose

[] Monetary
Contribution

[] Nonmonetary
Contribution

[J independent
Expenditure

O support ] Oppose

[] Monetary
Contribution

[J Nonmonetary
Contribution

[ Independent
Expenditure

[0 support

[0 Monetary
Contribution

[C] Nonmonetary
Contribution

[ Independent
Expenditure

[0 Support

[ Monetary
Contribution

[C1 Nonmonetary
Contribution

[] Independent
Expenditure

SUBTOTAL $

_—

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

www.fppc.ca.gov



Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.
Payments Made o 71121 FORM
12/31/21 1 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
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 retumed 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 staf/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 L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) .........cc..vioiiiiiiiie it e e es s e ees e enasacesnsesannaeeannan $ 4
2. Lintsmisod paymaits ivisds Tin pANod OF Dnder S 10015 .. cuscissinvissssiasssssisssatiiseisssiass s o ismimaiiioss sassirisiion sans s idiiinnsesssapsnasiuiisiosss $ 10840
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)....eocueieeceeee it ieeeeecesccnsseasess cnsesrnsasesanesesneras $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)............ccccccucunenee. TOTAL $ 108.00

FPPC Form 460 (Jan/2016)

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



Schedule E

SCHEDULE E (CONT.)

Amounts may be rounded
(Continuation Sheet) to whole dollars. PRI SOMMON prion CA uggR NIA 460
Payments Made from 721 FORM
12/31/21
SEE INSTRUCTIONS ON REVERSE through Page 12 4 17
NAME OF FILER D NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175

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 t.v. or cable airtime and production costs
FIL  candidate filing/allot 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
UT  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)

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

SUBTOTAL $ 0

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



SCHEDULE F

Schedule F o . e iy Statement covers period CALIFORNIA 46 )
Accrued Expenses (Unpaid Bills) m 711121 FORM
through ____ 12/31/21 = AP
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. 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
LIT campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)
b d
NAME AND ADDRESS OF CREDITOR CODE OR oursa)uomc mouu'r(mlcumo MIOU(:?I‘ PAID ours&’nomc
e b i DESCRIPTION OF PAYMENT | ga( ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALBO REPORT ON E) OF THIS PERIOD
;Pmt:tam cout;:':‘ntluor independent expenditures must also be SUBTOTALS §$ 0 $ 0 $ 0 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...........cc.eeeemeereieiiniecsseeecneens INCURRED TOTALS $ 0
2. Total accrued expenses paid this penod. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............cccccevevemecnninennn PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -
on the Summary Page, Column A, Line 9.) NET $ T
FPPC Form 460 (Jan/2016)

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



SCHEDULE F (CONT.)

Schedu le F Amounts may be rounded
= s to whole dollars.
(Continuation Sheet) Stutermt s i C/LTORNIA 460
Accrued Expenses (Unpaid Bills) from
through 12731721 Page 14 or_17
NAME OF FILER 1.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
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 retumed 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 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 (interet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
W SOMBTIEN SRR LI 1000 DESCRIPTION OF PAYMENT | Ba| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON ) OF THIS PERIOD
SUBTOTALS § 0 $ 0 § 0 $ 0
FPPC Form 460 (Jan/2016)

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



. Schedule G

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

NAME OF FILER

Payments Made by an Agent or Independent Ammounts may be rounded Se—— '3,",‘;',;'1”"“ CALIFORNIA 4 60
Contractor (on Behalf of This Committee) A R from FORM
Dissugh 12/31/21 P 15 e |
1.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 retumed 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 staf/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 (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
A B e Gt LIEIITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 0

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



SCHEDULE H

Schedule H icem o Sinlnywet opwaes periof caurornia 460
Loans Made to Others* - iont 71121 FORM
SEE INSTRUCTIONS ON REVERSE through 123121 Page 16 o7
NAME OF FILER 1.0. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
N ) © @ (o) m ©
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
" OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE | LOANED THIS | oo mnrenioe'| BALANCE AT RECEIVED | AMOU LOANS
OF COMMITTEE. ALSO ENTER LD. NUMBER) o ey |BEGWNINGTHS| pepion - | FRRSMENESS | CLOSE OF THis ol s
1 paip CALENDAR YEAR
VA T | L1 $ 5
] Foraiven o PER ELECTION™
$ s s $ s
DATE DUE DATE INCURRED
1 paip CALENDAR YEAR
s $ * $ H
[ ForGIVEN e PER ELECTION"™
$ H [3 $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ Ofs 0|s 0 |s 0
(Enter (e) on
Scheduile |, Line 3)
Schedule H Summary
1 O TOROE TN TIIIOE . cioi0s i iesstins wimene iy CooRiimop B sassusvosais s n i PSR P st Csh o AN APy A o Ui e morss AN SRS vs o omsy ST A 3 0
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2 P TORINIIE TN MM it A Wbt i ssiprmes i e o o eh kb as s seemiiantass il $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Rt IS W Dot TN LI 2 TOMTE LI, ) e ciseessuinisnsossnsmmasnsnssssivonssdssussussssassssnensuonssonsraisnssssaneatsnonss NET § 0
(Enter the net here and on the Summary Page, Column A, Line 7.) {May b 8 rgulive number)
FPPC Form 460 (Jan/2016)

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



Schedule | Amounts may be rounded

Miscellaneous Increases to Cash 0 WO IR SN neIOS pavied CALIFORNIA A.6()
o 711/21 FORM
through 12/31/21 Page o
SEE INSTRUCTIONS ON REVERSE _
NAME OF FILER 1.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
DATE AMOUNT OF
RECEIVED O COMMIT TS ALBO ENTER L. NUMBER) DR O T INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. HEMIZEA INCrEASES 10 CASH thiS PEIIOH. ............. .. ereveeoeoeeeeeseeoreeeeseeseesssesesseessssseesessesesseseesssessmsesssseessmsesessessesseesesmene $ 0
2. Unitemized ncreases to cash of UNABr $T00 thi DOIIOU. ........iu:rciicessinsissnasssarsisssssiasus inssssasasnssarsvassessssssaissssmsonsssssssnss $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cccoeerieiiiiiicieeciieciiannns $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
AT LY B O, Gl D T kL SN 5 Sl S S TOTAL $ 0
FPPC Form 460 (Jan/2016)

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





