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1. Type of Recipient Committee: Al committ c

-C

plete Parts 1, 2, 3, and 4,

[f] Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recall é Controlled
fAlso Compiets Part 5 Sponsored
(Aiso Compiste Part 5)

O

neral Purpose Committee
Sponsored
Small Contributor Committee

[C1 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Termination Stateme

[J Preelection Statement
Semi-annual Statement

] Quarterly Statement

A Special Odd-Year Report
n

(Also file a Form 410 Termination)
Amendment (Explain below)

Political Party/Central Committee {Also Complete Part 7
3. Committee Information 1 INBER Treasurer(s
1409499 s)

COMNMITTEE 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) CITY STATE ZIP CODE AREA CODE/PHONE
Temple City CA 91780 6262868637

CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Temple City CA 91780 6262868637 Christopher Mitzel

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHON-E_
Temple City CA 91780 6262868637

OPTIONAL: FAX /E-MAILADDRESS

donnageorgino@sbcglobal.net

OPTIONAL: FAX /E-MAIL ADDRESS

4.

Verification

| have used ali 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 foregoina is true and carrect.

ant Treasurer

Proponent or Responsibie OMcer of Sponsar

Executed on 07/05/2012 o
Date

Executed on 07/05/2021 .
Date

Execuled on .
Date

Executed on .
Date

Sgnature of Controling Officenclder. Candidat

e, State Measure Proponent

Sgnature of Controling ONlcenciaar, Candidate, Stata 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

Cc
ALFlgg;N 1A 46 0

Cover Page — Part 2
Page 2 of 17
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Donna Georgino for TC School Board 2018
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
Temple City USD Governing Board [ oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE 2P
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
Temple City CA" 91780 fy 9 prepo ¥
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
not Included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
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.
[J ves O no
SOMTTTEE ADDRESS STREET ADDRESS (NOFO.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
{1 supPORT
[ opPpPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | —' o o
[ ves O n~o O
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OFFOas
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

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

summa Page Statement covers period CALIFORNIA
- . from 01/01/2021 FORM 460
/30/2021 3 17
SEE INSTRUCTIONS ON REVERSE througn 26/30/20 Pige 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 Received

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions...............cooeiveiicniiccies Schedule A, Line 3 $ 0 111 through 6/30 711 1 Dote
2. Loans Received........ s Schedule B, Line 3 0 0 36, Conkioll
. contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......c.cccooovevernean. Add Lines 1 + 2 0 $ 0 Received $ $
4. Nonmonetary Contributions...........cociciiinniininins Scheduls C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................... AddLines3+4 $ O s O Mt J ’
Expenditures Made ) Expenditure Limit Summary for State
6. Payments Made Schedule E. Line 4 50 s 30 Candidates
7. Loans Made..........ooounvimiieiniiiieiceisisesesie e Schedule H, Line 3 0 0 5 & st e it
. Cumulative Expenditures Made"
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 § 0 s 30 (1 Sublect to Voluntary Expanditure Limit)
9. Accrued Expenses (Unpaid Bills) .....................c................ Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt...................oc...ccoooernnnn.. Schedule C, Line 3 0 0 jmmiddiyy)
11. TOTAL EXPENDITURES MADE ......................... AddLines8+9+70 § 0 s 30 / / $
Current Cash Statement / / 3
12. Beginning Cash Balance ................ccccccveee Previous Summary Page. Line 16 496.36 Yo calculate Column B,
13.Cash ReceIPs st Column A, Line 3 above 0 add amounts in Column
. ) 0 A to the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........ccccocceeviccnicninnn Schedule 1, Line 4 amounts from Column B reported in Column B.
15..Cash Payments ......uuimmnmmuiivanieiin Column A, Line & above 0 g:::ﬂ:: lsnt ::e:ﬁ:{nior'::y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 496.38 be negative 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 ..........ccccoovoviininian. Schedule B, Part 2 only CaITy over the amounts
Cash Equivalents and Outstanding Debts e b
18. Cash Equivalents............cccc.ccoocoivivnniivninninns See instructions on reverse 0
0

19. Outstanding Debts..........c.cc.ccoverevneee. Add Line 2 + Line 9 in Column B above

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




Amounts may be rounded
Schedule A - 1 o SCHEDULE A

Monetary Contributions Received SRR QO PN caurorniA 460
from 01/01/2021 FORM

17
SEE INSTRUCTIONS ON REVERSE through 08/30/2021 Page 4 of

NAME OF FILER 1.0. NUMBER
Donna Georgino for TC School Board 2018 1409499

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

DATE CONTRIBUTOR
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CoDE * (1P SELP-EMPLOYED, ENVER NAME RECEIVED THIS CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD {JAN. 1-DEC. 31) (IF REQUIRED)
JIND
Ocom
OotH
Opty
Oscc
JIND
CJcom
JoTH
ety
Oscc

JIinD
Ocom
OotH
Opty
Oscc

JIND
Ocom
JoTH
dety
scc

JiND

CJcom
CJoTH
ety
Clscc

SUBTOTAL $ 0 I

Schedule A Summary (" *Contributor Codes }
1. Amount received this period - itemized monetary contributions. 0 g"&; _'"m:‘t P—
(Include all Schedule A SUDLOTAIS.) ...c..coimismsmmmassssmmsessssssmsnsmssssesssismssmnsrsssssssssssanassssssssasssssssesssssasns $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............couieecnsines $ PTY - Political Party

SCC - Small Contributor Committee
7

3. Total monetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccccccceeeevnennn. 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 period
from 01/01/2021

through 08/30/2021

CALFIgghRdNIA 460

NAME OF FILER
Donna Georgino for TC School Board 2018

1409499

1.0. NUMBER

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
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[CJIND
Jcom
DoTH
OpTtY
[dscc

JIND

Ocom
JotH
Opty
[dscc

JIND
Ocom
JoTH
ety
[Jscc

JIND
Ocom
[JotH
aery
Oscc

JIND
Ocom
JotH
OpTY
[lscc

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

. »

B e |

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts be rounded
Schedule B - Part 1 bm:;ydoum, Statement covers period CALIFORNIA 460
Loans Received from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page ot 17
NAME OF FILER 1.D. NUMBER
Donna Georgino for TC School Board 2018 1409499
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER ou‘rs#\’uome AMOUNT | AMOUNT PAID OUTSTTA;NTDING INTEREST ORKgNAL CUMEATNE
OF LENDER OCCUPATION AND EMPLOYER | ~ 'BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNT OF ICONTRIBUTIONS
e comarTee o Ten 5 W ey [PEOMMNG™ME| ™ peRiop | TWs peRioD | CLOSEGETHS | PERIoD | ~iowy | ToDATe
J PaiD CALENDAR VEAR
$ $ % $ $
] FORGIVEN i PER ELECTION™
$ s $ s $
"ONo [QOcom Qotd [JPTY [Jscc DATE DUE DATE INCURRED
LJ PaiD CALENDAR YEAR
s H % B s
[0 rForaIvEN B PER ELECTION™
t s s ’ s s
ONo [QOcoMm ot [OpTY [Jscc DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
s $ % $ s
0 Foraciven mE PER ELECTION™
s H $ $ $
fD INDO Ocom OJoms [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS §$ 0 $ 0 $ 0 $ 0
(Enter () on Schedule E, Line 3)
Schedule B Summary ¢
1. Loans received this Period ...........ccueveesseresses S m—— SRS SRR SRR $
(Total Column (b) plus unitemized loans of less than $100.) - \
2. Loans paid or forgiven this period............... DR PR R W—— S wirdl g ,TNCD"'_'",'muac",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.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .....ccceviiiicccninnincninininscssssnsssenens NET § g;yﬂ — Other (Og;‘ybuﬂﬂm entity)
Enter the net here and on the Summary Page, Column A, Line 2. sce _"s“ M"""' C'm i i
(May be a negative number)

[-Amounuwmapaiabyanouwputymomwbempomonmumx ]

" f required.

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



SCHEDULE B - PART 2

- Amounts may be rounded
Schedule B - Part 2 T s Statement covers period  OFNRIZe 1111 460
Loan Guarantors o 01/01/2021 FORM
06/30/2021 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Donna Georgino for TC School Board 2018 1409499
FULL NAME, STREET ADDRESS AND ZIP CODE OF o IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR PR OEEHORTION A DR LOAN GUARANTEED | CUMULATIVE | oyrsTaNDING
(F COMMITTEE, ALSO ENTER LD. NUMBER) Cone O s ol M THIS PERIOD TO DATE
LENDER CALENDAR YEAR
[JIND
Jcom H
[JOTH
Oery oue YR
[dscc '
LENDER CALENDAR YEAR
JiND
COcom s
JoTH DATE PER ELECTION
ety (IF REQUIRED)
Oscc s
D s LENDER CALENDAR YEAR
Ocom s
CJoTH PER ELECTION
OPTY DATE (IF REQUIRED)
Oscc s
LENDER CALENDAR YEAR
JiND
Ccom s
JoTtH
Bl owre reRELECoN
Cscc s
Enter on
SUBTOTAL $ Summary Page
FPPC Form 460 (Jan/2016))

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



Schedule C
MNonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whoie dollars.

Statement covers period

from 01/01/2021

CALIFOR

FORM

o 06/30/2021

SCHEDULE C

"4 460

NAME OF FILER
Donna Georgino for TC School Board 2018

1.D. NUMBER
1409499

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

IF AN INDIVIDUAL, ENTER

CONTRIBUTOR| OCCUPATION AND EMPLOYER

CODE*

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1-DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

O ND
Ocom
[JoTH
OPTY
Oscc

JIND

Ocom
JoTH
OrpTY
[Oscc

OND

COcom
COoTH
OpPty
Oscc

JiND

Ocom
JoTH
OPry
Oscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ ¢

[ *Contributor Codes
IND - Individual

COM - Recipient Committee

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions. 0
{Inclide:all: Schadile!C SUDIOTAIE. ). v amimiiiii it s v vssssnvsivane $
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........c.ccccvcriinicicinninnne $ 0
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......c.ccccveuunees TOTAL $

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

. -

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



Schedule D

SCHEDULE D

Amounts may be rounded
Summary of Expenditures b o Statement covers period  [[FNTININIIN 460
Supporting/Opposing Other trom 11/01/2021 FORM
Candidates, Measures and Committees
06/30/2021 9 17
SEE INSTRUCTIONS ON REVERSE Heongh Puge of
NAME OF FILER 1.D. NUMBER
Donna Georgino for TC School Board 2018 1409499
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dii‘é’;:j:'g‘ AM‘:::'LTD”'S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ! (JAN. 1 - DEC. 31) (IF REQUIRED)
[1 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
O support O oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 independent
O support O oppose ___Expenditure
O Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
oo O support [0 oppose Expenditure -
SUBTOTAL $§ 0 |
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBIOtEIS.}.....c.ceervrevrenerneriesnssnrsrnsesnssnssreesanion, $ ’
2. Unitemized contributions and independent expenditures made this period of Under $100...........coerriereeremsrreinrinenmmenrsresssrsisssnsssssssesenessssssnsssesens $ g
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.

Statement covers period

- 01/01/2021

CALIFOR
FORM

10

through 08/30/2021

Page

SCHEDULE D (CONT.

" 460

all

NAWE OF FILER
Donna Georgino for Temple City School Board 2018

1409499

1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
(JAN. 1 - DEC. 81)

PER ELECTION
TO DATE
(IF REQUIRED)

[ support [ Oppose

[J Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

O support O oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[J Independent
Expenditure

O support

[0 Monetary
Contribution

[ Nonmonetary
Contribution

[ Independent
Expenditure

O support [0 oppose

] Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

SUBTOTAL $ 0

p—

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
SCthUle E to wiole doliars. Statement covers period CALIFORNIA 4 6 0
Payments Made trom 01/01/2021 FORM
06/30/2021 11 17
SEE INSTRUCTIONS ON REVERSE trosgw Poge ——.of
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
CT8 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  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 1.D. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. suBTOTALS 0
Schedule E Summary
. ) . 0
1. ltemized payments made this period. (Include all Schedule E subtotals.)........cccccevvvvvemrrennen R R T R T s R T $
iz . ; 50
2. Unitemized payments made this period of Under $100.....cceciriuriiiiuiiiiieircciriee e e erssne e sresesesssssessaesssaneans pessdiBisINEuBansserssannasnsanvessRRtd AR assEnnannnn $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....cueiriimiirieriiiiiitiesineeceensassine s sraessssasesssessnnens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccoevrverurens TOTAL § 50
FPPC Form 460 (Jan/2016))

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
—_— 01/01/2021 FORM 46 0

through.o.ﬂlawz.l_ Page 12 of 17

NAME OF FILER
Donna Georgino for TC School Board 2018

1.0. NUMBER
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 fundralsing 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 (internet, e-mail)
HANEAND AUEHBSS UE EAVEE 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



Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

SCHEDULE F

- 01/01/2021

Statement covers period

CALIFORNIA
FORM

460

06/30/2021
through 13 17
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
Danna 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 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 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 candidateisponsor
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. 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
s on Sihadie D. 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.) ....c.ccvvecniiieniiininnnieenn, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........cccooevvieinn S PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0

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

May be a negative number
FPPC Form 460 (Jan/2016))

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



SCHEDULE F (CONT.)

SChEdU'E F Amounts may be rounded
(Continuation Sheet) to whole dollars. Statement covers perlod CALIFORNIA 4 6 0
01/01/2021 FORM
Accrued Expenses (Unpaid Bills) frgen
through 06/30/2021 Page 14 o 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
CNS
cT8e
cvc
FIL
FNC
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

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

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

poliing and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOoT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and maals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

(a)
OUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

CODE OR
DESCRIPTION OF PAYMENT

AMOUNT INCURRED
THIS PERIOD

(d)
OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

(b) (<)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

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 Aesta ey v peided Stathisent.cavers period CALIFORNIA 460
Contractor (on Behalf of This Committee) o whele dotars. v SL/QL/Z1Z] FORM
06/30/2021 15 17
through
SEE INSTRUCTIONS ON REVERSE — Page of
NAME OF FILER 1.D. 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  candldate 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)* PQOS 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.
HANEANDADDRESS DE-RAVEE OR CRED(TOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER I.D. NUMBER)

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 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

Amounts may be rounded Statement covers period ~
Schedule H i e vy sy CALIFORNIA 4 6 0
Loans Made to Others from FORM
06/30/2021
SEE INSTRUCTIONS ON REVERSE through Page 18 ot 17
NAME OF FILER 1.0. NUMBER
Donna Georgino for TC School Board 2018 1409499
IF AN INDIVIDUAL, ENTER o 2] 2 W 2 Y o
FULL NAME, STREET ADDRESS AND ZIP CODE | 4ceypPATION AND EMPLOYER | OUTSTANDING | AMOUNT  [REPAYMENT OR| QUTSTANDING ORIGINAL | CUMULATIVE
5 gpiparpatirsil tr geLrempLoveD, enter oo BALANCE | | LOANED THIS [FORGIVENESS | (BALANCEAT | INTEREST | AMOUNT OF LOANS
(IF COMMITTEE, AL8O ENTER 1.D. NUMBER) NAME OF BUSINESS) B PERIOD THIS PERIOD* PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ s % $ s
RATE
[J FORGIVEN PERELECTION™
$ $ S $ ]
DATE DUE DATE INCURRED
O pa0 CALENDAR YEAR
$ s “ |s $
[J FORGIVEN o PER ELECTION”
$ $ s $ ]
DATE DUE DATE INCURRED
e E—"—
*Loans that are contributions to another candidate or commitiee must
also be summarized on Schedule D. Loans iven must also be
reporiad on Schedds . - SUBTOTALS |0 $0 $0 $0
(?T;r (e)on
Schedule |, Line 3)
Schedule H Summary 0
ORI TN RS DI s s i R e s T B S Rl . |
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. PUYDINES PO WY WIINE i i ciasiisiiesiocsiboininisaesismsssaiomtsi loeuiinssisess o S RSB AR SR deAts $
(Total Column (c) plus unitemized payments of less than $100.) 0
3. Net change this period. (Subtract Lin@ 2 from LiN@ 1.)...cccciiiiiniiiiininicnisnssesssesessisesssssesssssssssssnessssssssssesnesasssssnns 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



SChEdlﬂe I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash o whole dollers. Statement covers period CALIFORNIA 4 6 O
from 01/01/2021 FORM
through 06/30/2021 bl g1
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Donna Georgino for TC School Board 2018 1409499
DATE FULL NAME AND ADDRESS OF SOURCE R R AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER i.D. NUMBER) INCREASE TO CASH
Attach additional information on appropnately labeled continuation sheets. SUBTOTALS 0
> 0
1. dtemized incroases to:CaBhi thiS DENGU, «ciaisssrimmssisssaiisisnsssisennisiassanssssaissanssssisniesnissnsnsosseaeaeisisvedraiorsssassitessasossog $
2. Unitemized increases to cash of under $100 this PEriod. .......cccuurviriuirieriiinereeie s e s ssaiaessessesaessessessessssssssesaasasasns $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ..cccveeviveeiinivneiiniiniinenianes $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMArY PAge, LiN@ T4.) ..ottt et s es et s e et sa e e s aa e esee TOTAL $§

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





