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4| holder, Candidate Controlled Committee O Primarily Formed Ballot Measure L] Preslection Statement Quarterly Statement
State Candidate Election Committee ommittee [(¥1 Semi-annual Statement Speclal Odd-Year Report
O Recall é Controlled Termination Statement
{Atso Complato Part 5) Sponsored (Also file a Form 410 Termination)
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3. Committee information "1%‘;4“&“ 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) oy : CODE AREA CODE/PHONE
Temple City CA917 91780 6262868637
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Temple City A CA 91780 6262868637 Christopher Mitzel
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ey A P CODE REA CODE/PHONE cITY STATE __ 2IP CODE AREA CODE/PHONE
Temple City CA 91780 6262868637

OPTIONAL: FAX/E-MAILADDRESS

donnageorgino@sbcglobal.net
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NAME OF FILER 1.D. NUMBER
Donna Georgino for TC School Board 2018 1409499

Contributions Received

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary ContribUtions..........ccveermmennensarccssennenereerens Schedule A, Line 3  $ 0 $ 0 1M through 6/30 71 to Date
2. Loans ReCEIVEd.........ccvieinmiriniisinisnsreissssressessessssinse Schedule B, Line 3 0 0 20. Contributi
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS.... AddLines1+2 $ O s 0 Recaived $
4. Nonmonetary Contributlons..........cccmeeeinennnnencensnenss Schedule C, Line 3 0 9 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....cccrmnnimennns AddLines3+4 $ 0 $ 0 Madq $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccoecrmmerommenvmsmssmssiessssssssmostsssess Schedule £, Line 4 $ 0 $ S0 Candidates
7. Loans Made..........cvnmnmiassss Scheduls H, Line 3 0 0 2. © |
: . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..coorremromereressesessn AddLnes6+7 § O g 90 (I Subject to Voluntary Expondituro Limit)
9. Accrued Expenses (Unpaid Bllls) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENL...............cumsmemmssmsmsssmssnne Schedule C, Line 3 0 0 (mm/adlyy)
11. TOTAL EXPENDITURES MADE AddLinesg+0+10 § O s 50 / | $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cccccoviivuneens Previous Summary Page, Line 16 $ 446.36 To calculate Column B,
13. Cash ReCEIPIS .......ccoieiinnimnusinm s nasssssrns Column A, Line 3 above 0 /a\dtd tar:munts in C‘:}:‘mn
0 the correspondin * : : H

14, Miscellaneous Increases 10 Cash ..o Schadule I, Line 4 0 amounts from i rg;%ﬂ?;%g‘j‘nfﬁ%'fm may be different from amounts

0 of your last report. Some
15. Cash Payments..............ccmvveersimniereinsemisssanssenns Column A, Line 8 ebove amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12+ 13 + 14, then subtract Line 15 § _246.36 be negative figures that

If this is a termination statement, Line 16 must be zero. ;,:ﬂousepzﬂoéicrfou;?f if
this is the first report being

0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......ccccvcvrmrenrernerecrrar Schedule B, Part2  $ only carry over the amournts
Cash Equivalents and Outstanding Debts g,‘:;‘; Lines 2,7, and 9 (i
18. Cash Equivalents...........ccooveonmeemcernereccsencsnnnn. See Instructions on reverse  $

19. Outstanding Debts............ccccccrvuerennn. Add Line 2 + Line 9 In Column B above
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