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1. Type of Recipient Committee: Ail committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candldate Controlled Committee

O Primarlly Formed Ballot Measure

2. Type of Statement:

Preelection Statement Quarterly Statement

O state Candidate Election Committee ommittee Seml-annual Statement Special Odd-Year Report
O Recall Controlled (] Termination Statement
{Also Complate Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Port ) [0 Amendment (Explain below)
[ General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee Also Complots Part 7)
3. Committee Information 'ﬁ&";%%“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE' S NAME IF NO COMMITTEE) FTREASUR
Donna Georgino for TC School Board 2018 Donna Georgino
NAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE _ ZIP GODE AREA CODE/PHONE
Temple City CA. 91780 6262868637
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Temple City 91780 68262868637 Christopher Mitzel
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS
ciy. ZIP CODE AREA CODE/PHONE cITY ST, ZIP CODE AREA CODE/PHONE

GPTIONAL: FAX/E-MAILADDRESS
donnageorglno@sbcglobal.net

6262868637

Temple City CA 91780
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 foregoi

e xacuted on 01-10-2022

BY e

Dales

01-10-2022

Executed on

Date

Executed on

asurer

By

Date

Executed on

Date

B
Y Slgnature of Controlling ONIcenclder, Cendidate, §ma Maasure Troponent or Responsible ONcer of 5p

B
y ﬁm of Wmo ‘Officencider, Candldato, State Measure Proponant

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

COVER PAGE - PART 2

CALFI(F;(RJSINIA 460

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 [J SUPPORT
Temple City USD Governing Board O opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP
Tem ple City CA 91780 Identify the controlling officeholder, candldate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
not Included In this statement that are controiled by you or are primarlly formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candlidacy.
COMMITTEE NAME 1.D. NUMBER
O U 7. Primarily Formed Candidate/Officeholder Committee L/st names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candldate(s) for which this committee Is primarily formed.
[ ves [ ~no
SOMMITTEE ADDRESS STREET ADDRESS (NO P.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ~ g onom-
—_— [ oppPoOSE
ci STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
[ oprPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
) [ supPoORT
. [ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | oo o
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) (] oPPoSE
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

SUMMARY PAGE

to whole dollars.
summary Page Statement covers perlod CALIFORNIA 46 O
from 07-01-2021 FORM
-31- 3 17
SEE INSTRUCTIONS ON REVERSE through 12-31-2021 Page of
NAME OF FILER 1.D. NUMBER
Donna Georgino for TC School Board 2018 1409499
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) COTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.......c.ommnnemenmms Scheduls A, Line3  $ 0 $ 0 111 through 6120 71 1o Dals
2. Loans Received.......erienrssieses e Schedule B, Line 3 0 0 20, Contributi
. Lontrioution
3, SUBTOTAL CASH CONTRIBUTIONS ..ooovrrerereern addmes1+2 § O s 9 Recaived  $ $
4, Nonmonetary Contributions........ccccccvinennnncnnnenins Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 § O s 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMONIS MAUG.....oreerrresereereessessessssssssesssessssesssssosres Schedule € Line 4 § O g 50 Candidates
7. Loans Made.......ccumiimmniimnissmo. Scheduls H, Line 3 0 0 2 :
. Cumulatlve Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........comnmnniniinnsiii AddLines6+7 0 $ 50 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bifls) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjuStment ... Schedule C, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § O s 50 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ..........cocinininns Provious Summary Page, Line 16 $ 496.36 To caloulate Column B,
13. Cash Receipts ......ccrimmmsearmsvessissnns Column A, Line 3 above 0 /a_\cid tar:nounts in Cc;:'umn
0 the corresponain * f :
14. Miscellaneous Increases to Cash ........cccnviniciininens Schedule I, Line 4 0 amounts from golumr? B rsg;?tuercl’t?r:ra t°h||:> r:zcéllon may be different from amounts
15, Cash Payments ........emrmmsssssseressssssssssssssessesess Column A, Line 8 above 0 :;y:lfr:tff: ’Cec‘)’lzrr':nsAT::y
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtractLine 15 $ 496.36 bg nTgitlve figures th?t
btracted
If this Is a termination statement, Line 16 must be zero. :,.:\‘,J,ou sengoé?,:ou,:g? I

this is the first report being
17. LOAN GUARANTEES RECEIVED......coesrscsreesn Scheduie B, Partz § 9 flled for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g’y‘; Lines 2, 7, and 3 (if
18, Cash Equivalents..........ccominevnccnonnennnnnne, See Instructions on reverse  $ 0
19. Outstanding Debts.........cccruiecrirennanns Add Line 2 + Line 9 In Column B above  $ 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
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers perlod caurornia 460
from 07-01-2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12-31-2021 Page 4 ot 17
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
OCCUPATION AND EMPLOYER
REGEIVED CONTRIBUTOR CopE * pavaatne ottt RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OIND
Ocom
OoTH
ety
Oscc
OIND
Ocom
JoTH
OPTY
dscc
CliND
Ocom
QOotH
OptY
Oscc
OIND
Ocom
OoTH
apPTy
Oscc
JIND
Ocom
OJoTH
apPTy
Jscc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes
; i i/ armi TR IND ~ [ndividual
1. A'\mc:ucr;t re"cglv:d dthlls Kencé: , lltemlzed monetary contributions, 5 0 COM ~ Reciplent Committee
(Include all Schedule A subtotals.) ... (other than PTY or SCC)
) ) . 0 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitsmized monetary contributions of less than $100 ..........ccocevviinerennns E) PTY - Palitical Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. 0 - d
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c...cceenivinians TOTAL $ FPPC Form 460 {Jan/2016))

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period  [CYNTIe TN T 460
from 07-01-2021 FORM

5 17

of

through 12-31-2021 Page
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 .
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED 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)

C1IND
Jcom
OoTH
deTY
Oscc

CIND
Ocom
OoTH
OpTY
Clscc

O IND

Ocom
CJoTH
OpTY
scc

JIND

Ocom
CJoTH
Oty
Iscc

OIND
Ocom
JoTH
OPTY
[Oscc

SUBTOTAL $ 0

( *Contributor Codes o)

IND -~ Individual

COM — Recipient Committee

(other than PTY or SCC)

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

PTY - Political Party

SCC — Small Contributor Committee

L ) EPPC 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

SChEdU'E B — Part 1 to whole dollars. Statement covers pariod CALIFORNIA 460
Loans Received from 07-01-2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12-31-2021 Page 8 of 17
NAME OF FILER 1.D. NUMBER
Donna Georgino for TC School Board 2018 1408499
- )] G )] ) m
FULL NAME, STREETADDRESS AND ZIP CODE | o an /AN RDIVIDOAL, ENTER | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMlEA;lVE
OF LENDER F SELF-EMPLOYED, ENTER BALANCE  |RECEIVED THiS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF {CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) { NANIE OF BUSINESS) BEGg"E!"R'?'goTH'S PERIOD THIS PERIOD + CLOSER?SJHIS PERIOD LOAN TO DATE
O raiD CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ $ $ $
TI'_'! IND [Jcom dJotH QOPTY [Jscc DATE DUE DATE INCURRED
{1 PAID CALENDAR YEAR
) $ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $
TD IND [QJcoMm [JQotH OOPTY [Jscc § $ DATE DUE DATE INCURRED
J PaID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN * PER ELECTION™
$ $ § § 3
O Ocom Dot [OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ 0 $ 0 $ 0 $ 0
(Enter (e) on Scheduls E, Line 3)
Schedule B Summary 0
1. Loans received this period.........cimiinei s, e ST |
(Total Column (b) plus unitemized loans of less than $1 00.) . —_
2. LGNS PAIA OF fOTGIVEN thiS PETIOT.vvrvvrerssseeersessrersessseesesssseresessssssssssessesessssessssseesesssssssssssssseesereeessssnd Tﬁg"_"l':g:\zgf;des
(Total Column (c) plus loans under $100 pald or forglven ) COM - Recipient Committee
(Include foans 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.) .......... e eseernr et e senae e w...NET § OTH — Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2.

[‘Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

(May be a negative numbar)

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 2

—_ Amounts may be rounded
Schedule B — Part 2 to whole dollars. statement covers period SRV LRI | 60
Loan Guarantors from 07-01-2021 FORM
12-31-2021 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Donna Georgino for TC School Board 2018 1409499
LL ZIP CODE OF IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE O CONTRIBUTOR| o AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR CODE* (IF SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME CF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
O
IND
Ocom $
OoTH DATE PER ELECTION
gdpTy (IF REQUIRED)
Oscc $
0 LENDER CALENDAR YEAR
IND
[Jcom $
OoTtH DATE PER ELECTION
OpPTY (IF REQUIRED)
[Oscc $
- LENDER CALENDAR YEAR
Ocom $
[doTH PER ELECTION
CPTY DATE (IF REQUIRED)
Odscc $
am LENDER CALENDAR YEAR
IND
Ccom $
LJoTH DATE PER ELECTION
aQpTYy (IF REQUIRED)
Oscc $
Enteron
s Page,
SUBTOTAL §$ mgl:?onalae

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

www.fppc.ca.gov




¢ .

Amounts may be rounded
Schedule C e ey e rou SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 07-01-2021 FORM
12-31-2021 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Donna Georgino for TC School Board 2018 1409499
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE R I A L e CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF AN DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) cope* * iﬁi:g: gg\s(ﬁlbé:;TER GOODS OR SERVICES VALUE C(GkENJ-ADREC\:( g?)R (IF REQUIRED)
JiND
Ccom
JotH
OpTty
Oscc
CiNp
Ocom
JoTH
gpTy
Oscc
JIND
Ccom
JOTH
OPTY
Cscc
Omp
Ocom
dJoTH
Opty
Cscc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ¢
Schedule C Summary _ ("Contrlbutor Codes )
1. Amount received this period — itemized nonmonetary contributions. 0 g‘g\; '”gz’;?;::ﬂ Committeo
(Include all Schedule C subtotals.)......cccoiiincriiicir 5 - (other than PTY or SCC)
. . ' . . o OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccoeevcervicecvnenn, $ 0 PTY - Political Party
SCC - 8mall Contributor Committes
. o

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.)......cc..cceeveuuen. TOTAL $

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




Schedule D

. ' SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period ,

. . to whole dollars. CALIFORNIA 460
Supporting/Opposing Other rom 17-01-2021 FORM
Candidates, Measures and Committees

12-31-2021 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 TO DATE{  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D{ii‘égﬁ;&g"' AM?;;"LBH'S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) (JAN, 1 - DEC. 31) (F REQUIRED)
[0 Monetary
Contribution
O Nonmonetary
Contribution
[0 Independent
O support 1 oppose Expenditure
O Monetary
Contribution

[0 Nonmonetary
Contribution

[ ndependent
O support O oppose Expenditure

O Monetary
Contribution

[ Nonmonetary

Contribution

[ Independent

O support [3 oppose Expenditure

SUBTOTAL $ 0
Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Inciude all Schedule D subtotals.).......cccceniiinsrcvenanmensemerasenen 3 0
2. Unitemized contributions and independent expenditures made this period of Under $100.....ccccvuviimniiiimmiee e e snen 3 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL..$ 0

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




Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expenditures to whole dollars. Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other from 97-01-2021 FORM

Candidates, Measures and Committees

through 12-31-2021 Page 10 of 17

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 D(:'E:S';ZIL':::E(;')“ AMS::LBHIS CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1- DEC, 31} (IF REQUIRED)

O Monetary
Contribution

O

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

O support O oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

O support O oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

O support O oppose

Nonmonestary
Contribution

O O OO O oo o O o

independent
O support 3 oppose Expenditure

SUBTOTAL §$ 0

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




.

SCHEDULE E

A t b ded
Schedule E m°:‘:‘:h';‘;y d:";?;“ e Statement covers perlod CALIFORNIA 4 6 O
Payments Made trom 07-01-2021 FORM
12-31-2021 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NOMBER
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 paraphernaila/misc, MBR member communications RAD radio alrtime 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 clvic 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 professlonal 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. SUBTOTAL S 0
Schedule E Summary
. . . 0

1. ltemized payments made this period. (Include all Schedule E subtotals.)..........c..ccu. N e essernre s e T T .

. . . . 0
2. Unitemized payments made this period of under $100.........ccocvrninsnene e e e e e e v 9
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).............. e s e $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).............. eernneeee TOTAL § 0

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




Schedule E Amounts may be rounded Stat Toove od SCHEDULE E (CONT,)
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 460
07-01-2021 FORM
Payments Made from
-31-
SEE INSTRUCTIONS ON REVERSE through 12-31-2021 Page 12 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 paraphernalla/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  campaign 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, ALSQ 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

Schedule F ] ] Amo;:;n&hnglaeydl::,e“;c::.nded Statement covers perlod CALIFORNIA 460
Accrued Expenses (Unpaid Bills) trom 07-01-2021 FORM
through 12-31-2021 Page 13 of 17
SEE INSTRUCTIONS ON REVERSE
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 campalgn 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 campalgn workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable alrtime and production costs
FIL candidate flling/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 reglstration
LIT  campaign literature and mallings PRT print ads WEB Information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QOUTSTANDING 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 ONE) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summatrized 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.) .....ccccvcvrenene. verretrinenns T INCURRED TOTALS $
2, Total accrued expenses paid this period. (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.)........ v 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 8.) 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
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT.)

Statement covers period

07-01-2021

CALIFORNIA 460

FORM

Accrued Expenses (Unpaid Bills) from
through 12-31-2021 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 campalgn paraphernalia/misc.

CNS campaigh consultants

CTB contribution (explaln nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundralsing events

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

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

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

* payments that are contributlons or independent expenditures must also be summarized on Schedule D.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

(a) (b) (©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1,.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




" Schédule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period

from

CALIFORNIA 460

07-01-2021

FORM

12-31-2021

through 15 17
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 consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic 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/spousse trave), 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 professionat services (legal, accounting) VOT voter registration
LIT  campalgn fiterature and mallings PRT printads 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

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheefts. 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
indepsndent 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

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

{May be a negative number)

: Amounts may be rounded Statement covers period
Schedule H . oy e rou! T o1.2001 cauiForniA 460
Loans Made to Others from _97-01- FORM
12-31-2021
SEE INSTRUCTIONS ON REVERSE through Page 18 of 17
NAME OF FILER 1.0, NUMBER
Donna Georgino for TC School Board 2018 1409499
IF AN INDIVIDUAL, ENTER @) ) © o 1) Q @
FULL NAME, STREET ADDRESS AND ZIP CODE | ooCUPATION AND EMPLOYER | OUTSTANDING | aAyouNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | GUMULATIVE
" ot RN OVEER (F SELF.EMPLOYED,ENTER | GINKING FHis| LOANED THIS | FORGIVENESS | (BALANCEAT | WFEREST | AMOUNT OF LOANS
' " ) NAME OF BUSINESS) PERIQD PERIOD THIS PERIOD* BERIOD LOAN TO DATE
0 Paip CALENDAR YEAR
$ $ % $ $
RATE
O FORGIVEN PER ELECTION"
$ $ s $ $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % |8 $
RATE
D 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 alsc be
reported on Schedule E. SUBTOTALS ($0 $0 $0 $0
(Enter (8) on
Schedule |, Line 3)
Schedule H Summary 0
1. Loans made this period....... R reernenr s reerve e res e aenans BT prrreareen cerenrernans verreerenens et rvrere e $
(Total Column (b) plus unitemized loans of less than $100 ) 0 **If Required
2. Payments received on l0ans..........ccevesininnennnninnnnssennnenenn e vereerrrserrre vvenes e $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ......ccccvrimimmncinsnsirmsermecinmmecnnmonessessnnene reveenr e NET $

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




(€3

Schedule | . Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
' from 97-01-2021 FORM
12-31-2021 17 17
through
SEE INSTRUCTIONS ON REVERSE rous Page of
NAME OF FILER 1.0. NUMBER
Donna Georgino for TC School Board 2018 1409499
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF REGEIPT AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER .0. NUMBER) INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL S 0
Schedule f Summary
1. ltemized increases to cash this PEMOM. .......cccicciciiiicri i s s s s $ 0
2. Unitemized increases to cash of under $100 this PEriod. .....cccievviiimiiiscmeiers s rsseessese s $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ccccvvvinirrrirrcisnsceenienaen $ 0
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMArY Page, LN 14.) ..vicerineiiieeeearinsmsserssessis s nssssssssssessssessesesssstsstsesnsssssssssssasssssssssissssssesssnansssensie TOTAL $§

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






