Recipient Committee
Campaign Statement

s122

COVER PAGE

Dathtamp ALl
RECEIVED BY caufora 460

Cover Page
Statement covers period
- 1/1/22
SEE INSTRUCTIONS ON REVERSE Grough 6/30/22

LOS AHRE %GUHT{ ' -
Date of election if applicable: Page of
(Month, Day, Y!Gfiﬁ JUI 297 RM10: 32 For Official Use Only
CAMPJIGN FINANCE roﬁgafﬁ

1. Type of Recipient Committee: All Committees ~ Complete Parts 1,2, 3, and 4.

2, Type of Statement:

V] Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure [J Preelection Statement J Quarterly Statement
O state Candidate Election Committee Committee [ psemi-annual Statement [ special Odd-Year Report
O Recall O controlied  Thrmination Statement
(Also Complete Part §) O rmin
Sponsored (Also file a Form 410 Termination)
{Also Complofe Part §)
[J General Purpose Committee : [J Amendment (Explain below)
O Sponsored 0] Primarily Formed Candidate/
QO small Contributor Committee 22‘”“0"’:'?"'““‘99
O Political Party/Central Committee Comple
3. Committee Information . ":'2'32‘,':&7’% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Maritza Travanti for MUSD Board - 2018 Neil Travanti
MAILING ADD§E§S
STREET ADDRESS (NO P.0, BOX) oy - “STATE 2P CODE AREA CODE/PHONE
Monrovia CA 91016 626-698-2535
527 STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Monrovia ca 91016 626-824-0826 N/A
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOi aA—ILINGADDRESS
cITY STATE ZIP CODE AREA CODE/PHONE cItY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX E-MAILADDRESS .
maritza4monroviaschoolboard@gmail.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and
certify under penalty of perjury under the laws of the State of California that the fore

7/28/22

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

ttachéd schedules is true and complete. |

Executed on - By
Executed on 7/22/22 e TS
Executed on Dale ssgnau: of Contralling Officenolder, Candidate, State Measure Proponent
Executed on —, By “Signature of Coniroling Officeholder, Candidate, 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

CAl[_:l(F)gslNlA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Maritza Travanti

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Monrovia Unified School District Board Member

RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET)  CITY STATE _ ZIP
Monrovia, CA 91016

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[] supPORT
[ opposE

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 1.0. 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.
O yes Ono
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L] supporT
' [J oppoSE
cmy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
[7] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] surPORT
. [J opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O no [JJ suPpPoRT
] oproSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page 0 who Statement covers period CALIEORNIA 460
tom 111122 FORM
6/30/22 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
. . . Col A i
Contributions Received 1oL THIS PERID Soumn B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions. . Schedule A, Line 3 $ 11 throuah 6/30 71 1o Dats
2. Loans ReCBIVEd..........ccoumrensriencmainesnseses s smsesssess Schedule B, Line 3 -108.00 -108.00 0. Gontrib o oo
- - 20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS........o.occoocnmmrsrnee Add Lines 1 +2 108.00 108.00 Recoved | § 0 s 0
4. Nonmonetary Contributions...........ccumisceecrininneesnanss Schedule C, Line 3 0 0 21, Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3+ 4 -108.00 4 -108.00 Made $ $
Expenditures Made - Expenditure Limit Summary for State
6. Payments Made..... Schedule E, Line 4 3562 g 35.62 Candidates
7. Loans Made..........covirvieerirevmrnnccesecarmsraersvsnenens Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 +7 35.62 35.62 {1 Sbject to Volantery 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 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9+ 10 3562 g 35.62 J I $
Current Cash Statement / ¥/ B
- . . . 143.62
12. Beginning Cash Balance ..............u......... Previous Summary Page, Line 16 To calculate Column B,
13. CASh RECEIPES -..vvocveermeceessssserssssssesmssressesssssesssssios Columin A, Line 3 above -108.00 :dd amounts in Column
to the correspondin * it ; :
14. Miscellaneous Increases t0 Cash .............uwmmererens Schedule I, Line 4 0 | Zmounts from So.um,? B r:\g?t‘;'gsin"‘cg':r:ﬁ"é'_"" may be different from amounts
15. Cash Payments.............cccvirnnnnn. Column A, Line 8 above 35.62 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ..............AddLines 12 + 13 + 14, then subtract Line 15 0 be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. [f
this is the first report being
17. LOAN GUARANTEES RECEIVED..v...coourmrsermensenen Schedule B, Part 2 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’:;‘; Lines 2, 7, and 9 (if
18. Cash Equivalents............coooemnerncennnecrccccnns See instructions on reverse 0
19. Outstanding Debts..........coconreivernencee. Add Line 2 + Line 9 in Column 8 above FPPC Form 460 (Jan/2016)

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



Schedule A Amounts may be rounded " SCHEDULE A

. - . to whole dollars.
Monetary Contributions Received o whee el cLiForvA 460
11122 FORM

through 6/30/22 Page 4

from

17

of

SEE INSTRUGTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Friends of Maritza Travanti for MUSD Board - 2018 : 1407175

FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | oGCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF'E?;"::'E,?JYS?SE%TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OIND

[Jcom
OotH
aety
Oscc

OIND
[Jcom
JotH
Pty
[scc

Omnp

Ocom
OotH
Op1y
Oscc

CJiIND
[com
[JoTH
ety
[dscc

CJIND

Ccom
- JoTH
apty
Oscc

SUBTOTAL $ 0

Schedule A Summary *Contributor Codes

1. Amount received this period ~ itemized monetary contributions. IND - Individual

COM - Recipient Committee
(Include all Schedule A subtotals.) .......c.ccoeeiiiiiii $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 .............cceeuruvenes g}ry:gpﬁ;ﬁgg&susmess entity)

3. Total monetary contributions received this period. SCC — Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccovcnnene TOTAL $ 0

o

=2
o

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 SCHEDULEA (CONT,)
Monetary Contributions Received to whole doflars. Statement covers period CALIFORNIA 4 6 0
from 1/1/22 FORM

through 6/30/22 Page 5 of 17
NAME OF FILER 1.0. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR { CONTRIBUTOR | 6 ioATiON AND EMPLOYER

El F COMMITTEE. ALSO ENTER LD, NUMBER CODE * RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ( : O sy PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OiND

O com
OotH
areTy
Oscc

OiND

Ocom
[JoTH
areTy
Oscc

Owo
Ocom
OoTH
gety
Oscc

OinD

Ocom
Ooth B
Opry
Oscc

CJIND

Ocom
OotH
apetY
dscc

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 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 towhol.oydollafs. Statement covers period CALIFORNIA 460
Loans Received from 1/1/22 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/22 page 6 of 17
NAME OF FILER I1.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
=T 1CN o 0 T
IF AN INDIVIDUAL, ENTER ()
FULE TSR NO P S0 | ocelpunoing Suoven | TR | MO | wounoun | USTBAS | ST | onch | Sl
(IF COMMITTEE, ALSO ENTER L. NUMBER) NAME OF BUSINESS) BEGI’_!MENArésoTHIS PERIOD THIS PERIOD * CLOS.SR?SDTHIS PERIOD LOAN TO DATE
Neil C Travanti Accounting Consultant, @ paro CALENOARYERR
8020 Consulting, LLC s 108.00 | ¢ 0 0 s | s_10800 (s_. O
Monrovia, CA 91016 [J FORGIVEN ' RATE PER ELECTION"™
s 108.00 |, . 0 | 8/01/2022 |, p— X
'mino Ocom Qo DOery [Osce DATE DUE DATE INCURRED
0 paD CALENDAR YEAR
s $ % s s
[ FORGIVEN RATE PER ELECTION**
s s s $ s
TD WD [Jcom [JotH [IPTY [Jscc DATE DUE DATE INCURRED
O raD CALENDAR YEAR
s 3 % 3 $
[ FORGIVEN RATE PER ELECTION™
$ H $ $ $
TOwo DOcom Qotw [Py [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 108.00 $ 0$ 0
(Enter (e)
Schedule B Summary Schadus E, Line 3
1. LoanSs received thiS PEIIOM.........ccceiuricieieeeirresraesiessssesesasessesssaessesssnersasesssssssssassessesssessssassernensensssensees $ 0
(Total Column (b) plus unitemized loans of less than $100.) e "
2. Loans paid o fOrgiVen this PEFIOD................cov...eeruseievssessasecssssases e seesssieessaseessesssssessseessssesssssssaenssnns $ 10800 IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) com - (lot!‘hew,ﬂ:f"p?y“ g:es?cq

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) .......ccouriiicinieimniiciciescne e ssesnsressasseens NET §
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.

-

=108.00

(May be a negative number)

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 B - PART 2

Sche — Part 2 Amounts may be rounded
L dGUIe B . to whole dollars. Statement covers period CALIFORNIA 4 6 0
oan Guarantors rom 111/22 FORM
6/30/22 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F i%;;gﬁ:%;’f&sg; ER THIS PERIOD TO DATE TO DATE
OiND LENDER CALENDAR YEAR
CJcom $
PER ELECTION
D OTH DATE (IF REQUIRED)
ety
scc $
N CALENDAR YEAR
D IND LENDER
OJcom $
PER ELECTION
JoTH DATE {IF REQUIRED)
ety
Oscc $
CALENDAR YEAR
D IND LENDER
Jcom o
PER ELECTION
[JotH DATE (IF REQUIRED)
OpTY
[Oscc $
D IND LENDER CALENDAR YEAR
OJcom $
PER ELECTION
tjoTtH DATE (IF REQUIRED)
ety
[Oscc $
Enter on
SUBTOTAL 0 Summary Page,
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
Schedule C to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 1/1/22 FORM
6/30/22
SEE INSTRUCTIONS ON REVERSE through Page_ 8 of 17 _
NAME OF FILER 0. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ |FAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
) MPLOYER
I coE | O o e | GoopsORseRvces | PUEET | omenoa ver | el
» -D. NAME OF BUSINESS) (JAN 1 - DEC 31)
[CJIND
[1com
C1OTH
CIPTY
[Jscc
[CJIND
[1com
[JOTH
CIPTY
[scc
[JIND
Jcom
C1OTH
OpPTY
[scc
[C1IND
[1com
[CJOTH
OpPTY
[Iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ol .o e T J
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual _
(Include all Schedule C SUBLOLALS. )...........ocecieeeeereee ettt n et et e s s s ste st saseen e sbe b b e e seebasbeeess e sbanesbabeas $ 0 COM — Recipient Committee
(other than PTY_ or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......c..cccccovvevice e, $ 0 g;f(’ -Sfptt?f (ﬁf-hbusmess entity)
= Political Party
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......c..cc.uu..... TOTAL $ 0

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 Amoront;hrglaevdlm;gnded Statement covers period CALIFORNIA
Supporting/Opposing Other ) o 1/1/22 FORM 460
Candidates, Measures and Committees °
SEE INSTRUCTIONS ON REVERSE through 6/30/22 Page__ 9  of 17
NAME OF FILER 1.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETO DATE | PER ELECTION
DATE MEASURE NUMBER OR LETTERAND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) Aoy 18 b A (F REGUINED)
[ Monetary
Contribution
[0 Nonmonetary
Contribution
4 Independent
O Support O Oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
O independent
O support [0 oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O support [ oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. temized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........cccocevcvecnncnnc e 3 Q
2. Unitemized contributions and independent expenditures made this period of UNAer $100................ciieeeiieeeisieecrisieres e s se e erer s eseesseseeeens $ 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 period

from 1/1/22

CALFIS(;II\RIINIA 4 6 O

through 6/30/22 Page___ 10  of 17

NAME OF FILER

Friends of Maritza Travanti for MUSD Board - 2018

1.D. NUMBER
1407175

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
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 [0 oppose

1 Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ Support [ oppose

Monetary -
Contribution

Nonmonetary
Contribution

O oo oo

Independent
Expenditure

O support [0 oppose

O

Monetary
Contribution

O

Nonmonetary
Contribution

a

Independent
Expenditure

[J support [ oppose

[0 Monetary
Contribution

O

Nonmonetary
Contribution

O ~Independent
Expenditure

SUBTOTAL $

L

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E 10 whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made o 11/22 FORM
TO .
6/30/22 11 17
SEE INSTRUGTIONS ON REVERSE through Page —_ of
NAME OF FILER 1.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD 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 stafffspouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense ) PRO professional services (legal, accounting) VOT voter registration :

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOtaAlS. ) .........cocieieeeiiecie ettt s e $ 0
2. Unitemized payments made this period of under $100.........cco.ccrveerniininn e et e s e see e $ 35.62
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)..ccc.vvrierrriiiiriienreiessseses st ssvenee e eresesens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....c..cvvvcererucncnee. TOTAL $ 35.62

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



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded
(Continuation Sheet) to whole dollfars. Statement covers period CALIFORNIA 460
. FO
Payments Made from 1/1/22 RM
6/30/22
SEE INSTRUCTIONS ON REVERSE through Page 12 4 17
NAME OF FILER ) 1.D. NUMBER
Friends of Maritza Travanti (for MUSD Board - 2018 1407175
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD' radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD 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 legaldefense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER |.b. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
- 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

A ts ded
Schedule F . . ' mo:u: whn‘:laeydb:ll::.n Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) rom 11722 FORM
through 6/30/22 Page 13 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
" Friends of Maritza Travanti for MUSD Board - 2018 1407175
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign 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 stafffspouse 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 CREDITOR CODE OR OUTS'{':)NDING AMOUNT(mCURRED AMOU(;)T PAID o DIN
OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. UMBER) DESCRIPTION OF PAYMENT | pa1 ANCE 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 an Schedule D. SUBTOTALS $ 0 $ ) o $ 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.) ........cccvreeeinirreecrmrnsrercesenns INCURRED TOTALS $ 0
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.)............coovvveiniieninnns PAID TOTALS $ 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ 0
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.)

Schedule F Amounts may be rounded
. . to whole dollars. Statement covers period
(Continuation Sheet) | | iy AT ORNIA 460
Accrued Expenses (Unpaid Bills) from
' through 6/30/22 Page 14 o 17
NAME OF FILER 1.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consuitants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL eampaign 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 stafffspouse 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-mait)

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

(a) (b} (5] {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORTON 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
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded

to whole dollars.

SCHEDULE G

from

Statement covers period CALIFORNIA 460

1/1/22 FORM

through 6/30/22 Page 15 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Friends of Maritza Travanti for MUSD Board -2018 1407175

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS carmpaign consuitants MTG meetings and appearances . RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses B 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
TLEG 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

/

L

TOTAL* § 0

T

* Do not transfer ta 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

Sched ule H Amounts may be rounded Statement covers period
* to whole dollars. 1/1/22 CALIFORNIA 46 0
Loans Made to Others from FORM
6/30/22
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER 1.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
IF AN INDIVIDUAL, ENTER @ (b} (c) (d} ] iR (9)
FULLWAKE STREETADDRESSAID 2P 0O0E | o0CnONAD ploven | CESTADIN || O | ey on| QUISTMBING | neresr | omiu | ol
(IF SELF-EMPLOYED, ENTER ESS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGIFt;glRT(?DTHIS PERIOD THIS PERIOD* CL0§ER(|)g JHIS LOAN TO DATE
[ paD . CALENDAR YEAR
 J % |8 $
[ ForGIvEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
O raiD CALENDAR YEAR
$ }§ % $ $
{1 ForGIVEN RATE PER ELECTION"
$ $ o $ $
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 ($ 0l$ 0% 0% (4]
(Enter (&) on
Schedule |, Line 3)
Schedule H Summary
1. Loans mMade thisS PEHOU. .......ccviiee ettt e et s eeres st rae s s s st s e s e e e re et s e s acese e e s e e s st easssenanansevanaraetessesneentrns $ 0
(Total Column (b) plus unitemized loans of less than $100.) **If Required

2. Payments reCeIVE ON IOBNS ........ccccivirciiiiinerie et cecees et n e e es s e st eee st e ses e a e esneres b enrananarasbiens sne e esnsanannesnaneas $ 0
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from LiNE 1.} ..ccciiciiciiiii et NET § 0
(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



Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

1/1/22

from

through ___6/30/22

SCHEDULE |

CA

Page 17 of 17

NAME OF FILER .D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary ‘
1. ltemized increases 10 cash this PEHOM. .......ooorieiiiii ettt er e s ea e et e s am e e e s e s e e e araten s e araes $
2. Unitemized increases to cash of under $100 this Period. ... e e e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cccccevvvnveesiisinienncnnen. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY Page, LINE 14.) .voov ettt st e s s e e et s b bs st ereeaa e e rasaransearesansrens TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



N

Statement of Organization
Recipient Committee

S22

Statement Type (] initial

QO Not yet qualified
or
O Date qualification threshold met

/. / /.

[0 Amendment

Date qualification threshold met

ermination — See Part 5

Date of termination

, 01, 2022

p 06

1.D. Number 1407175

if opplicoble,

1. Committee Information

J/

NAME OF COMMITTEE

Friends of Maritza Travanti for MUSD Board 2018

NAME OF TREASURER

Neil C. Travanti

LOS A
0722 J)¥29 AMI0: 3
CAMPAIGH FINANCE

2. Treasurer and Other Principal Officers

Date Stamp

REGCEIVED BY
-LES COURTY

For Official Use Only

- 02p33S
10k

STREET ADDRESS (NO P.0. BOX)

STREET ADDRESS {NO P.O. BOX)

3. Verification

| have used all reasonable diligence in preparing this
penalty of perjury under the laws of the State of Cal

Executed on June 21, 2022 By
: DATE .
Executed on June 21, 2022 - By '
DATE ————
Executed on i By
DATE
Executed on By

ciry STATE 2!P CODE AREA CODE/PHONE
Monrovia CA 91016 626-698-2535

cTy STATE 21P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Monrovia CA 91016 626-824-0826-

FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NC P.O. BOX)

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE 2IP CODE AREA CODE/PHONE

maritza.travanti67@gmail.com

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

Los Angeles Los Angeles Maritza C. Travanti
STREET ADDRESS (NO P.O, BOX)

) . 3 ) X . Ty STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets. ) -

Monrovia CA 91016 626-824-0826

erein is true and complete, | certify under

PROPONENT

" SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

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



"W

Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME ‘ . ’ L.D. NUMBER

¢

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

el

ADDRESS - :C'TY . ) STATE N ZiP CODE

4: Type of Committee Complete the applicable sections.

- Controlled Committee ' . . . N

« 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 politica! 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 : . YEAROF " PARTY

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT . (INCLUDE DISTRICT NUMBER IF APPLICABLE) " ELECTION - CHECK ONE
- ’ Nonpartisan Partisan (tist political party below)
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) CAND!DATE(S) OFFICE SOUGHT QR 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
{

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

www.fppc.ca.gov





