- Recipient Committee
Campaign Statement
Cover Page

Statement covers period

yrom 07-01-2022

Date of election if applicable: o

CALIFORNIA
FORM

D78\

COVER PAGE

460

(Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE h 09-24-2022

11-06-2022

throug

e

ISEPR6 PHI2: g
CAMPAIGY FINANCE

For Officlal Use Only

1. Type of Reciplent. Committee: A Committees - Complete Parts 1, 2, 3, and 4,
871ceholder, Candidete Controlied Committee ~ [] Primarily Formed Ballot Measure
O

2. Ty; of Statement:
Preelection Statement ‘ B

Quarterly Statement

State Candidate Election Committee mmittee | Semi-annual Statement Special Odd-Year Report
Recall Controlled 1 Termination Statement
{Also Complete Part 6) Sponsored (Also file a Form 410 Termination)
(Also Complate Part 6) Amendment (Explain below)

[0 General Purpose Committee .
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complste Part 7)

3. Committee Information | "1'26‘;;‘;’;5" , Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Donna Georgino for TC School Board 2018 Donna Georgino

STREET ADDRESS (NO F.O. BOX)

cIry STATE _ ZIP CODE AREA CODE/PHONE

Temple City CA 91780 8262868637
[ING ADDRESS (IF DIFFERENT) NO. AND TORP.0. BOX

ey STATE E E/PHONE

OPTIONAL: FAX] E-MAIL ADDRESS
donnageorgino@sbcglobal.net

MAILING ADDRESS

cITy STATE _ ZIP CODE — AREA CODE/PHONE
Temple City CA 91780 6262868637
NAME OF ASSISTANT TREASURER, IF ANY

Christopher Mitzel

MAILING ADDRESS

Ty STATE  ZIP CODE __ AREACODE/PHONE
Temple City CA 91780 6262868637

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained herein 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 ="~ ~ '~ *~*~ -== -=—-~*
09-24-2022
Executed on T By reasurer
£y eouted on 09-24-2022 oy
~ Date jonent o Responsible Officar of Sponsor
Exsouted on o B R T S TR, Cordiiate. T Nassurs Pt
Betouted on Bate By ~Sratire o Corvoling Oicanclder, Candloats. Siats Messurs Froponert

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA |
oo 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Donna Georgino for TC School Board 2018

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Temple City USD Governing Board
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

Temple City CA 91780

Related Committees Not Included in this Statement: Listany committees
not included In this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

] opPPOSE

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
7. Primarlly Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarlly formed.
O ves O no
COVITTEE ADDRESS STREET ADDRESS (NO .0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD - o
‘ _ _ ] opPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPORT
— === — — (] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
, [J orrPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
O YES [C No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX) [J opposE
cITyY 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
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Campaign Disclosure Statement Amounts may be rounded _ SUNMMARY PAGE
summary Page Statement covers period CALIFORNIA 460
from 07-01-2022 FORM
-24- 3 17
SEE INSTRUCTIONS ON REVERSE through 09-24-2022 Page of
NAME OF FILER I.D. NUMBER
Donna Georgino for TC School Board 2018 1409499
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved  ron S N e Ay | Running in Both the State Primary and
General Elections
_— 0 0
1. Monetary Contributions.........c.cciumencrinemiennnmeeisenn Schedule A, Line3  $ $ 111 through 6/30 71 1o Date
2. Loans Received Schedule B, Line 3 0 0
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......oocccerreeremseneen AddLines1+2 $ $ Recelved  § $
4. Nonmonetary Contributions...........cnccnnnnninsesnenrnsenns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........oocomrm Addlinessed § O s O Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cueemrmmssinmmmsscsiinsmssesens Schedule E, Line 4 § 446.36 s 496.36 Candidates
7. Loans Made Schedule H, Line 3 0 0
. 446.36 496.36 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......cc.onvirnmeeninnininssinns Add Lines6+7 § : $ : (If Subect to Voluntary 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 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE oo AddLiness+9+10 § 248.36 g 496.36 / / $
Current Cash Statement / J $
12, Beginning Cash Balance ...........ouncinen, Previous Summary Page, Line 16 $ 446.36 . To calculate Column B,
13. Cash ReCOIPLS ... Column A, Line 3 above 0 idtd tar:nounts in Coc:ymn
0 the corresponain * H i f 5
14. Miscellaneous Increases to Cash ..........coccnnssenesnsnanne Schedule I, Line 4 0 amounts from Solum,? B rs&%‘gg%%gﬁnﬁs‘g'on may be different from amounts
. 446.36 of your last report. Some : '
15. Cash Payments ..., Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 § 0 be negative figures that
should be subtracted from
If this Is a terminatlon statement, Line 16 must be zero. previous period amounts, If
. this Is the first report being
17. LOAN GUARANTEES RECEIVED......o.comeersessssessnns Schedule B, Part2 $ 0 filed for this calendar yéar,
only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;‘; Lines 2,7, and 9 (if
18. Cash Equivalents...........oiann. See instructions on reverse
19. Outstanding Debts........cccccrerrerrcnines Add Line 2 + Line 9 in Column Babove  $ 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
to whole dollars.

Monetary Contributions Received Statement covers period caLIFornA 460
from 07-01-2022 FORM
-94- 4 17
SEE INSTRUCTIONS ON REVERSE through 09-24-2022 Page of
NAME OF FILER 1.D. NUMBER
Donna Georgino for TC School Board 2018 1409499
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR A OCCUPATION AND EMPLOYER |  REGEIVED 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)
JIND
Jcom
JoTH
OeTY
[dscc
JIND
{Jcom
[JOTH
OpTY
Oscc
OIND
Ccom
HoTH
ety
[dscc
[JIND
[Ocom
[JOTH
apTy
Oscc
CIIND
[Ocom
CJOTH
OeTY
Oscc ‘
SUBTOTAL $ 0
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 0 o _'":22?;::“ Committes '
(Include all Schedule A subtotals.)..........c.c..... e Ce e $ (other than PTY or SCC)
0 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......... ST $ PTY — Palitical Party
SCC — Small Contributor Committee
. v

3. Total monetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...cenrincnnnne, TOTAL § FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT,)

Statement covers perlod CALIFORNIA
from .07-01-2022 FORM 46 0

through 09-24-2022 Page 5 of 17

NAME OF FILER
Donna Georgino for TC School Board 2018

1.D. NUMBER
1409499

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

DATE
RECEIVED

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER

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

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

C1IND

[JcoM
(JoTH
CPTY
[Iscc

CJIND

CJcom
C1oTH
ety
CIscc

JIND

dcom
OoTH
OprTY
dscc

OIND
Ocom
[JoTH
apPTY
Oscc

[OJiND

Ocom
[JoTH
OeTY
[scc

SUBTOTAL $ 0

*Contributor Codes

IND - Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC ~ Small Contributor Committee

w

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



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 07-01-2022 FORM
SEE INSTRUCTIONS ON REVERSE through 09-24-2022 Page 8 of 17
NAME OF FILER 1.D. NUMBER
Donna Georgino for TC School Board 2018 1409499
' ’ ' EU ©) G ) ] ] )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER < | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION ANEEE"QPL-ERY R | "'BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF GOMMITTEE, ALSO ENTER |.D. NUMBER) (F s&;fg: IE?JSINésg) BEG];;‘ENAT(?DTHIS PERIOD THIS PERIOD « CLO;ER?SJHIS PERIOD LOAN TO DATE
I PAD CALENDAR YEAR
$ $ % $ $
RATE
[:] FORGIVEN PER ELECTION"
$ $ $ $ $
TD IND D COM D OTH [JPTY []scc , DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ s
RATE
] FORGIVEN PER ELECTION"
$ s $ $ s
TD IND O coMm OotH OPTY [Jscc DATE DUE DATE INCURRED
O paID CALENDAR YEAR
$ $ % $ $
RATE
O FORGIVEN PER ELECTION*
$ $ $ $ $
tOmNo Ocom OotH OPTY [Osce DATE DUE DATE INCURRED
SUBTOTALS $ 0 $ 0 $ 0 $ 0
{Entsr () on Schedule E, Line 3)
Schedule B Summary
0
1. Loans received this period ... snseeisnsenens feeisreenrerereersseresr e eas erreenen $
(Total Column (b) plus unitemized Ioans of less than $100 ) (o
2. Loans pald or forgiven this Period ............crereerrseeressmssessessesseens ceetreete et es st s eesenneans R Tﬁg"_";::ﬁ’igfjdes
(Total Column (c) plus loans under $100 pald or forgiven.) COM ~ Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ...c.ccoceevnnenne e v NET § gw—gt??r (Ieig-}tbusiness entity)
Enter the net here and on the Summ ol Line 2. - Political Party
ary Page, Column A, Lin SCC ~ Small Contributor Committee
.

(May be a negatlve number)

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

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




Schedule B - Part 2

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALFlcF)g;NIA 460

Loan Guarantors trom 07-01-2022
09-24-2022 7 17
SEE INSTRUCTIONS ON REVERSE through : Page of
NAME OF FILER 1.D. NUMBER
Donna Georgino for TC School Board 2018 1409499
IF AN INDIVIDUAL, ENTER
T ONTRIBUTOR e OF | CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMILATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE o ﬁ‘&f'&f LB?JYS!IEl\?é:g; ER THIS PERIOD TO DATE
LENDER CALENDAR YEAR
CJiND
(dcom $
O o™ DATE PER ELECTION
aPTY (IF REQUIRED)
(dscc $
LENDER CALENDAR YEAR
JiND
Ocom $
OoTtH DATE PER ELECTION
CPTY (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
OiND
Ocom H
Lo TEREER)
aeTy ¢
Oscc $
LENDER CALENDAR YEAR
JIND
[1com $
LJotH DATE PER ELECTION
|:| PTY (IF REQUIRED)
(dscc $
Enferon
Summary Page,
SUBTOTAL s 0 Line 17 only.

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

www.fppc.ca.gov



Amounts may be rounded
to whole dollars.

Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

from

through

Statement covers period

07-01-2022

CALIFORNIA 460

FORM

09-24-2022

8 17

Page of

NAME OF FILER
Donna Georgino for TC School Board 2018

1.D. NUMBER
1409499

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

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

DATE
RECEIVED

CONTRIBUTOR
CODE*

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

CALENDAR YEAR
(JAN 1- DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

DATE

CJIND

Ocom
JoTH
aPTy
Oscc

OJIND

Jcom
dJoTH
apeTy
Oscc

CJIND

CJcom
JoTH
aeTy
scc

CJIND

O coM
JoTH
gapety
Oscc

Altach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ g

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions. 0
(Include all Schedule C subtotals.)................ reerrresrenrre rerverev rereree v rresrarereernnnrs S wd

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........c.cccccvvvinnirercenennn $ 0

3. Total nonmonetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $

(" “Contributor Codes

SCC ~ Small Contributor Committee
\. J

IND ~ Individual

COM — Recipient Committee
(other than PTY or SCC)

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

PTY - Political Party

FPPC Form 460 {lan/2016})

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

www.fppc.ca.gov



Schedule D

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

Amounts may be rounded
to whole dollars.

SCHEDULE D

Statem'enf covers period
07-01-2022
rom

CAl;IggslNlA 460

’ 09-24-2022 9 17
SEE INSTRUCTIONS ON REVERSE through . Page of
NAME OF FILER _ 1.0. NUMBER
Donna Georgino for TC School Board 2018 1409499
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ' CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT [:Eiizﬂé‘;” AMgg;’lLBH'S CALENDAR YEAR TO DATE
OR GOMMITTEE ) (JAN. 1- DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[ Nonmonetary
Contribution
‘ O independent
O support O oppose Expenditure
3 Monetary
Contribution
0 Nonmonetary
Contribution
[0 Independent
O support [ oppose Expenditure
O Monetary
Contribution
] Nonmonetary
Contribution
O Independent
O support O oppose Expenditure
"SUBTOTAL $ 0
Schedule D Summary
1. itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........ et e ——— $
2. Unitemized contributions and independent expenditures made this period of under $100....... ST e vererenn e veorerrrrerneren 9 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.

SCHEDULE D (CONT.

Statement covers perlod CALIFORNIA 4 6 O

from 07-01-2022

FORM

through .09-24-2022 10 17

Page of

NAME OF FILER
Donna Georgino for TC School Board 2018

1.D. NUMBER
1409499

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISD!CTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

[ support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [3 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support [ Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

3 support 3 oppose

Monetary
Contribution

Nonmonetary
Contribution

O O OO O Ooo o0 oo o0 0

Independent
Expenditure

SUBTOTAL $ 0

FPPC Form 460 (}an/2016))

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

NAME OF FILER

Amounts b ded
?Whmyd:"?l’:.n 8 Statement covers period CALIFORNIA 4 6 0
from 07-01-2022 FORM
through 09-24-2022 Page 1 of 17
1.D. NUMBER
Donna Georgino for TC School Board 2018 1409499

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

CMP campalgn paraphernalla/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate flling/ballot fees

FND fundralsing events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mallings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications RAD radio airtime and production costs

meetings and appearances RFD returned contributions

office expenses SAL campaign workers' salaries

petition circulating TEL tv. or cable airtime and production costs

phone banks TRC candidate travel, lodging, and meals

polling and survey research TRS staff/spouse travel, lodging, and meals

postage, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration

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 1.D. NUMBER) )

Temple City High School Ramrodder Booster Club Membership for 2022/23 School Year $100
Temple City, CA 91780
Temple City Council PTA Donation to Scholarship Fund $183.36
Temple City, CA 91789
Temple City Schools Performing Arts Boosters Membership for 2022/23 School Year $100
Temple City, CA 91780
* Payments that are contributions or Independent expenditures must also be summarized on Schedute D. SUBTOTAL $
Schedule E Summary

383.36
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.) .......ivieeirereeereerennieniinsismmesnsninieneisninsnsisssnssmsirniestesssesssssasasssesssrasses $
2, Unitemized payments made this period of UNder $100.........cceuirermaesnismrnsnesnssssiissssssisimsssssismnsisisissmssssssisssasssss s T, $ 63
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().)......uuuriemrmsrmssmsrsmmssissssssssssssssssssssssssssussssssasns $ 9
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)......ccecusumvenneinernne TOTAL $ 446.36

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

SdhedUIe E Amounts may be rounded
i t to whole dollars. Statement covers period CALIFORNIA
(Continuation Sheet)
N -~ 07-01-2022 FORM
Payments Made from
-94-
SEE INSTRUCTIONS ON REVERSE through 09-24-2022 | o, 12 17
NAME OF FILER 1.D. NUMBER
Donna Georgino for TC School Board 2018 1409499

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 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/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  campalgn literature and mallings 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 1.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)
www.fppc.ca.gov



Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

SCHEDULE F

Statement covers perlod
07-01-2022

CAIEI(I;(;SINIA 460

from
09-24-2022
through 13 17
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
Donna Georgino for TC School Board 2018 1409499

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers' salaries

CMP campaign paraphemalia/misc.
CNS campaign consuitants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIl. candidate fling/ballot fees

FND fundraiging events

MBR
MTG
OFC
PET
PHO
POL

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

TEL

t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, dellvery 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 malilings PRT print ads WEB Information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0 $0 $ 0 $0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for , 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..., INCURRED TOTALS §

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtdtals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.)

0
e sseeensess PAID TOTALS $

0

NET $
May be a negative number
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-32772)
www.fppc.ca.gov



SCHEDULE F (CONT.)

schedule F Amounts may be rounded .
. . X to whole doliars. tome
(Continuation Sheet) Stao*;":lntz ;;‘;ers period CAII.:I gg ll\?"NIA 460
Accrued Expenses (Unpaid Bills) from
through 09-24-2022 Page 14 of 17

NAME OF FILER 1.D. NUMBER

Donna Georgino for TC School Board 2018 1409499

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 alrtime and production costs

CNS campalgn consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers’ salaries

CVC civic donations PET petition circulating : TEL t.v. or cable airtime and production costs

FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals )

IND independent expenditure supporting/opposing others (explain)* POS postage, dslivery 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 printads WEB information technology costs (internet, e-mail)

* Payments that are contributlons or Independent expenditures must also be summarized on Schedule D.

(a) (b) (© (d
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON'E) 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 SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  CUNTISIINIY 460
: . Sy to whole dollars. 07-01-2022
Contractor (on Behalf of This Committee) from FORM
09-24-2022 15 17
through
SEE INSTRUCTIONS ON REVERSE ol Page of
NAME OF FILER 1.0. NUMBER
Donna Georgino for TC School Board 2018 1409499

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 paraphernalia/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/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, defivery and messenger services " TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT print ads WEB Information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR f v

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

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ ¢

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

Amounts may be rounded Statement covers period ' »
Schedule H * to whole dollars. 07-01-2022 CALIFORNIA 460
Loans Made to Others from FORM
09-24-2022
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER » 1.D. NUMBER
Donna Georgino for TC School Board 2018 ' 1409499
IF AN INDIVIDUAL, ENTEﬁ P ) — o T 2 | m A
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT oR| OCUTSTANDING ORIGINAL CUMULATIVE
" OF RECIPIENT (IF SELF-EMPLOYED, ENTER BEGBIah?I{J‘Jg $HIS LOANED THIS | FORGIVENESS CESEQNC?FET/:‘-{IS IIQNE-E:EERI\EEE AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BERIOD LOAN TO DATE
[ PaD CALENDAR YEAR
[ T $ % | $
RATE
[ FoRGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
O pap CALENDAR YEAR
$ $ % $ $
RATE
{1 FORGIVEN PER ELECTION"
$ $ $ $ $
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 [$0 $0 $0 |8 0
(Enter (@) on
Schedule |, Line 3)
Schedule H Summary 0
1. Loans made this period.........ccerruriuenas ververenann S R e PP PO venened
(Total Column (b) plus unitemized loans of less than $100 ) 0 **If Required
2. Payments received on 10ans..........cocceineenivennnncvnranncnnnn: e rrrrrse e e e re s OO .
(Total Column (c) plus unltemlzed payments of Iess than $1OO )
3. Net change this period. (Subtract Line 2 from Line 1.)....cccccccrrecrnnrersesenneens RS e e cervemreiaereenn cereenne. NET $

(Enter the net here and on the Summary Page, Column A, Line 7. )

{May be a negative number)

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



Sc;hedule |

Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460

from 07-01-2022 FORM
, through 09-24-2022 page 17 or 17

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

Donna Georgino for TC School Board 2018 1409499

DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIFT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL S 0

Schedule I summa
1. Itemized increases torcyash this period. ..o P 3 0
2. Unitemized increases to cash of under $100 this PEriod. ........c.ccveeiciinrrsmrennssnrveesirerennnenisecsseneneesresssninn e $ 0
3. Total of all interest received this period on foans made to others. (Schedule H, Column (€).) ..o $ 0
4. Total miscelianeous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
[ETTR S TR TOTAL $ FPPC Form 460 (Jan/2016))

Summary Page, Line 14.)

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

www.fppc.ca.gov




a

“a I

Statement of Organization Date Stamp

Recipient Committee

Statement Type [ initial [0 Amendment 1 Termination - See Part5| | (i .{\l"(r l‘.LES co
o uali 3
ON tye::r: alified %22 E’F ?6 o4 12{01

O Date qualification threshold met | Date qualification threshold met Date of termination

I D Number 1409499
NAME OF COMMITTEE NAME OF TREASURER

Donna Georgino for TC School Board 2018 Donna Georgino

1. Committee Information

/ / / / 09, 30 °, 2022 CAMPAIGH FINAYCE

2. Treasurer and Other Principal Officers

EIVED BY

CALIFORNIA
FORM 41 0

Oug -\

For Official Use Only

STREET ADDRESS (NO P.0. BOX)

STATE ZIP CODE

Attach additional information on appropriately labeled continuation sheets.

[ STREET ADDRESS (NO P.0. BOX) cITY AREA CODE/PHONE
Temple City CA 91780 6262868637
Y STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Temple City CA 91780 6262868637 Christopher Mitzel
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O, BOX]
E-MAIL ADDRESS (REQUIRED)/ FAX (OPTIONAL) Y STATE ZIP CODE AREA CODE/PHONE
donnageorgino@sbcglobal net Temple Ctly CA 91780 6262868637
COUNTY OF DOMICILE TURISDICTION WHERE COMMITTEE 1S ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Temple City
STREET ADDRESS (NO P.O. 80X
CITY STATE ZIP CODE AREA CODE/PHONE

I !ave used aii reasonable !Iligence in preparlng t!ls statement and to t!e !est ol my !nowle!ge t!e inlormation conta|ned herein is true an! complete. I certi! un!er

penalty of perjury under the laws of the Ste*- -* 7-'*~--- +b-s st~ £ooooi-=t-2~-3 and correct.
brocutedon  09/25/2022 o
DATE - £ OF TREASURER OR ASSISTANT TREASURER
executedon 09/25/2022 B
DATS OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on S By
DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)

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

www.fppc.ca.gov



Statement of Organization

CALIFORNIA
Recipient Committee FORM 41 O
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.D0. NUMBER"
Donna Georgino for TC School Board 2018 1409499

All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

SCE Federal Credit Union 8008666474

ADDRESS any STATE 2IP CODE
El Monte CA 91734

4. Type of Committee Complete the applicable sections.

Controiled Committee

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonparti: Partisan list political below
Donna Georgino Temple City Unified Governing Board 2018 "; sn Vit poficel party betow)
Nonpartisan Partisan — (list political party below)

Primarily Formed Committee

Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER'S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CHECK ONE
SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.goy (866/275-3772)
www.fppc.ca.gov



CALIFORNIA
FORM

Statement of Organization

Recipient Committee
{NSTRUCTIONS ON REVERSE

410

Page 3

1.D. NUMBER

1409499

COMMITTEE NAME

Donna Georgino for TC School Board 2018
4. Type of Committee

{Continued)

Not formed to support or oppose specific candidates or measures In a single election. Check only one box:
[ city Committee [J COUNTY Committee [J STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee ~ List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET ) aTy i STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D 7 /

Date qualified

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or ponent certify that all of the following conditions have been met:

* This committee has ceased to receive contributions and make expenditures;

* This committee does not anticipate receiving contributions or making expenditures in the future;

» This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

» This committee has no surplus funds; and

+ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519,

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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