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

2. Type of Statement:

W] Officeholder, Candidate Controlled Committee  [] Primarily Formed Ballot Measure [J Preelection Statement [ Quartery Statement
State Candidate Election Committee Committee &4 semi-annual Statement [ special Odd-Year Report
@) Ree:lm ’ O Controlied [ Termination Statement
PlnCapte Feth O sponsored (Also file a Form 410 Termination)
(Also Complede Part 6) .
[] General Purpose Committee [J Amendment (Explain below)
O Ssponsored [J primarily Formed Candidate/
O Small Contributor Committee mgﬂzﬂd::gommiﬂee
O political Party/Central Committee
. Committee Information V. SEM Treasurer(s
& Scammbttan AL, = 1407175 surense)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Neil Travanti

Friends of Maritza Travanti for MUSD Board - 2018

STREET ADDRESS (NO P.O. BOX)

oIy STATE __ ZIP CODE AREA CODE/PHONE
Monrovia ca 91016 626-824-0826

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

ey STATE  ZIP CODE AREA CODEPHONE

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

MAILING ADDRESS

ciy STATE 2P CODE AREA CODE/PHONE
Monrovia CA 91016 626-698-2535
NAME OF ASSISTANT TREASURER, IF ANY

N/A

MAILING ADDRESS

cy STATE  2IPC AREA CODE/PHONE

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

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to
certify under penaity of perjyry u the laws of the State of California that the foreg

d herein and in the attached schedules is true and complete. |

nt Treasurer

Sroponent or Responsibie Officer of Sponsar

Erecied on ?b{ﬁ"“{/’?/“' oy
LB /’/3//7.013.&2,_ e
DG Date
Executed on e

Signature of Controling Officehoider, Candaain, Staio Measure Proponent

Snature of Controling Officencicer, Candiaale, Stale Measure Proponent

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



R c it COVER PAGE - PART 2
ecipient Committee CALIEO

Campaign Statement F'SR,\F;NIA 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Maritza Travanti
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suPPORT

: : %, 5 OPPOSE
Monrovia Unified School District Board Member -
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP

Monrovia, CA 91016

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any 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. Prima Formed Candidat h r Comm t
NAME OF TREASURER CONTROLLED COMMITTEE? m,.,,,“,d,,,'y ,ﬁ,, c,,e ,,d,: (,‘} “’,,,,,“’,,,,,0’222,,,,2!,?& x ,,opm.,“gee,,m“,d' s
[ ves O no
CORRETTEE ACORESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S bt
[] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[C1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 ves [ no ] suPPORT
[1 opPoOSE
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 Arvem sy b soncied

SUMMARY PAGE

to whole dollars. ¢
Summa Page Statement covers period CALIFORNIA
i g " 1/1/21 FORM 46 0
rom
6/30/21 3 17
SEE INSTRUCTIONS ON REVERSE through Page -
NAME OF FILER 1.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
= i - Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED BCHEDULES) OTALTO DATE. Running in Both the State Primary and
- 0 General Elections
1 Schedule A, Line3  $ $
2. Loans Received................. Schedule B, Line 3 108.00 108.00 e e =
' 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........cc.cocvvvrerrins AddLines1+2 § 108.00 $ 108'3 Received $ 0s 0
4. Nonmonetary Contributions...............ccccovrnveinrmvinniiines Schedule C, Line 3 0 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED........................AddLines3+4 $§ 108.00 $ 108.00 e s $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made..................omrmmrerssmsssssmsssees SCHEGUR E, Line 4 $ 216.00 s 216.00 | candidates
A L T Schedule H, Line 3 0 0 W A R
8. SUBTOTAL CASH PAYMENTS........ooooosee AddLines6+7 $ 216.00 216.00 ™ ¥ Scbieve s Wolintory Sipencinurs Link
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGIUSIMENT...........cco....occccouescsnscennons SChodule C, Line 3 0 0 (mmiddyy)
11. TOTAL EXPENDITURES MADE........ccoccommiirmmanen AddLines8+9+10 § 216.00 216.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ................ccc...... Previous Summary Page, Line 16 359.62 To calculate Column B,
13. Cash ReCeIPLS ..o s Column A, Line 3 above 108.00 :dtz :’:nounts ir;gnc:ymn
3 € corresponding * i i ;
14, Miscellaneous Increases to Cash...........cc.co.cruvcvinnneee Schedule I, Line 4 g 0(:) a;noumf aﬁ;om c‘:,“g: B8 r;zm nmc t;i: r::cé on may be different from amounts
g of your report. Some
19 OB PRGN . covsosmamisosisisnarmamimmssismsiiions Column A, Line 8 above s in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ 251.62 | be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous p:t:,od amounts. K
this is the first report being
17. LOAN GUARANTEES RECEIVED......oooccsreversioen Schedule B, Part2  $ QO | fied for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ol a4
18. Cash EQUIVBIBNLS..................oocooooeorosseos See instructions on reverse  $ 0
19. Outstanding Debts..................... AddLine2+Line9inColumnBabove $ 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



" Schedule A PRI Ao

SCHEDULE A

Monetary Contributions Received % whale doliers.

SEE INSTRUCTIONS ON REVERSE

Statement covers period
11721

from

CALIFORNIA 460

FORM

through

6/30/21

4

17

Page of

NAME OF FILER
Friends of Maritza Travanti for MUSD Board - 2018

1.D. NUMBER
1407175

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE (IF COMMITTEE, ALSO ENTER LD. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMQUNT
RECEIVED THIS
PERIOD

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

CJiND

[Jcom
[JoTtH
ey
[Jscc

CJIND

Jcom
[JotH
ety
[Oscc

Jinp

CJcom
CJotH
Oery
Oscc

JiND
CJcom
JotH
ery
[Oscc

OJinD

CJcom
[JotH
ety
[scc

SUBTOTAL $§

Schedule A Summary

1. Amount received this period ~ itemized monetary contributions.
ERTREERE S CORTN IR A MMM ] L. . i ncinss mmscnns csnnsssnsmnnsnsunivsiniinaassansiot Rk sofamiassnssmis Suipasa S A SRR ORGSR $

2. Amount received this period — unitemized monetary contributions of less than $100 .........c...ccc.ccocee.... $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c..c.c.oe..... TOTAL $

[ *Contributor Codes il

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 fane ca onv




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received 10 wiiols dolrs. Statement covers period CALIFORNIA 46 O
St 117121 FORM

through 6/30/21 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 i i6aTiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

COMMITTEE, ALSO ENTER 1.0, NUMBER *
RECENVED L g o 7 SRLEAPLOVED, ENTER NAlE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

[JIND
[Jcom
OoTtH
ety
Oscc

[JiND

[Jcom
JoTtH
ety
[Oscc

CJiND
CJcom
[JotH
ety
[Oscc

CJinp
CJcom
CotH
Opty
[dscc

[JiND
[Jcom
[JoTtH
ety
[Oscc

SUBTOTAL $ 0 I

[ *Contributor Codes E:

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




Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received — 1/1/21 FORM »
SEE INSTRUCTIONS ON REVERSE through 6/30/21 Page 6 of 17
NAME OF FILER 1.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
108 © -t ™ ™ W
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOEFT @%ﬁss AND ZIP CODE ORI A ey s oug:&/\#géue + é‘é‘.\?é’é‘lus 3:%,;2 l;,.:z OUTSTANgl:ng mﬂﬁ; om:m; i cuuu&m E
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) T BEGINMING THS| ™ beriop THis PERIOD *| CLOSEOF THIS PERIOD mouLw °"T°' '"mn.
Neil C Travanti Accounting Consultant, O pao s
8020 Consulting, LLC s 0 |s__108.00 0 « | s_108.00 |,__108.00
Monrovia, CA 91016 ] ForRGIVEN s PER ELECTION™
' 0 |,__108.00 |, 0 | 8/01/2022 || 4/1/2021 |s__108.00
'@mwo [Ocom Qom Oepry [Oscc DATE DUE DATE INCURRED
3 PaID CALENDAR YEAR
_ra— % $ H
[1 ForRGIVEN — PER ELECTION™
s s s s ]
TmOmwo Ocom [JorH [IPTY []sce DATE DUE DATE INCURRED
[ pa CALENDAR YEAR
s s L) s s
[J ForGiven - PER ELECTION™
3 s s L] s
TOwo QOcom Oom [OOery [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 108.00 $ 0$ 108.00 $ 0
(TM( ) on
Schedule B Summary Scheduin . Line 3)
N2 SLORNE TRCBNIE DM TN ... o orssuomnisenmminisnuessininmstrns e sossnosnss 0S40 U A S S5 am edHe s RS RHE PSS PSSR SRS S D
(Total Column (b) plus unitemized loans of less than $100.) (TContibulor Codes )
T e —— $ 0 P M- .
(Total Column (c) plus loans under $100 paid or forgiven.) g m:m ::' sec0)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ........cccccciuiuiivimiimirmessemiassessesesessenrsnssesenes Y'Y e R OD. | SCC—Smal Contribitor Commities
Enter the net here and on the Summary Page, Column A, Line 2. (May ba  negatve number)
ﬁnounh forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 2

o Amounts may be rounded
SChedl"e B Part 2 %0 widie fcliess. Statement covers period CALIFORNIA 460
Loan Guarantors 1/1/21 FORM
6/30/21 7 17
SEE INSTRUCTIONS ON REVERSE tough Page of
NAME OF FILER 1.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
REET N IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
Fuu.zmb?o,: GU:%R:%S,,SQA » CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE SRV S THIS PERIOD TO DATE TO DATE
- LENDER CALENDAR YEAR
IND
Ccom s
PER ELECTION
ot o {IF REQUIRED)
ety
Oscc "
CALENDAR YEAR
D IND LENDER
[Jcom s
CJotH PER ELECTION
DATE {IF REQUIRED)
ety
Oscc s
CALENDAR YEAR
CJIND LENDER
[Jcom $
PER ELECTION
JoTtH DATE {IF REQUIRED)
ety
Cscc s
- R CALENDAR YEAR
CJcom 3
PER ELECTION
[JotH DATE (F REQUIRED)
OptY
Oscc $
s.?:m
SUBTOTAL Um g

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C iy b wod SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
fromm 1/1/21 FORM
SEE INSTRUCTIONS ON REVERSE through e Page 8 or_17
NAME OF FILER' 1.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
DATE FULL NAME, STREET ADDRESS AND conTRiBUTOR| _ 'FAN INDIVIDUAL, ENTER DESCRIPTION OF ARG e PER ELECTION
» | OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEVED o 2. CODE OF CONTRBUTOR CODE (F SeLr ueLoveD, ENTeR GODDS OR SEAVICES VALUE mﬁm&g ?;‘ (IF REQUIRED)
CJIND
Clcom
JoTH
ety
scc
CJIND
CJcom
oTtH
aPTY
Oscc
CJIND
CJcom
JoTH
OPTY
[dscc
[JIND
[Jcom
JoTH
gery
dscc
Afttach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary P i .
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(NI S BRI © UBIOMIE Y. ve.-.oocciicussosisns iommomminsosessnmisbsssousopmsasions s ssomsmoser bt e m e mmtscmgs ottt $ 0 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100...............cccc.ccccceurvnen. $ 0 g_:v"' 'm;(rg.-&:"""m entity)
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, Lines4 and 10.).................... TOTAL $ 0 . <
FPPC Form 460 (Jan/2016)

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



Schedule D

SIS Of Expanditres i oo e Statement covers period  CYNRIZSLININY oY s §
Supporting/Opposing Other g R 1121 EORM 460
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through Y Page—9_ or__17
NAME OF FILER 1.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE | PER ELECTION
e MEASURE Nwasg :R LETTERAND JU RISDICTION, TIFELE gl “”2,‘;,,",},{,”'5 g e (,Ft&m&m
[0 Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
O Support [J Oppose Expenditure
] Monetary
Contribution
[J Nonmonetary
Contribution
[ independent
O support O oppose CIpontum
] Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
O Support [0 oppose Expandiure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........c.ccocriuimiciiiiiiciiiiciiiiiiciinee $ 0
2. Unitemized contributions and independent expenditures made this period of Under $100................cooiiiiiiiiiiiiiieceee e eeerins e snae e aasaeenreenes $ 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
(C ontinuation Sheet) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expenditures 10 WO SR Statement covers period  [RNTT T 460
Supporting/Opposing Other s 1121 FORM

Candidates, Measures and Committees

through 6/30/21 page 10 o 17
NAME OF FILER 1.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION

MEASURE NUMBER OR LETTER AND JURISDICTION, (¥ REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 -DEC.31) (IF REQUIRED)

[ Monetary
Contribution

[0 Nonmonetary
Contribution
[ Independent
O support O oOppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution

[ independent
[0 support O oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[0 Support [0 oppose Expenditure

[0 Monetary
Contribution

[] Nonmonetary
Contribution

[ Independent
[ support [0 Oppose Expenditure

SUBTOTAL $ 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 » .
Schedule E s a5 Statement covers period CALIFORNIA 460
Payments Made Lo 1121 FORM
6/30/21 1 17
SEE INSTRUCTIONS ON REVERSE theough Page of
NAME OF FILER 1.0. 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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

CTB contribution (explain nanmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs

FIL candidate filing/baliot 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Los Angeles County Registrar/Recorder Payment of late filing fee to LA County Registrar
Norwalk, CA 9050 FIL Recorder with personal funds 108.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 108.00
Schedule E Summary

1. ltemized payments made this period. (INCIUGE @ll SChEUUIR E SUBIOLAIS.) ................oo.oeoeooereseeeoe s seesee s cesserssesereseeeseee s eees $ 109
2. Unitemized payments made this period Of UNGEr $A00.............ccccoueireieirieiisreresesssessiecsssesesstsesssssarssesssassasessssssmsessessssssessasessnessenssssssssssesssssssnensnnses $ ioa0e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).......cccviieiiniiinieinicininnininessisnccecnssiines esssssacerns $ g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)..........ccccovuvvnne. TOTAL $§ 1w

FPPC Form 460 (Jan/2016)

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



Schedule E

SCHEDULE E (CONT))

Amounts may be rounded
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 1z FORM
6/30/21
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 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 travei, 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, @-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.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)



SCHEDULE F

- Schedule F e W) =il LTIl CALIFORNIA A 6 ()
Accrued Expenses (Unpaid Bills) s 11121 FORM
through ____6/30/21 . I
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD. 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 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 tv. 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)
b; d
NAME AND ADDRESS OF CREDITOR CODE OR ours*(rzmmc moum(nrzcumeo AMOU(:I‘)I' PAID oms&)nome
PRECIRTINN MADITVER LS. N DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORTON €) OF THIS PERIOD
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.) ...........ccooocieeeeiiiicicicicieeenee, INCURRED TOTALS $ 0
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.)...........cccceoeeiieeeiieinnie 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 s negalive number

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



SCHEDULE F (CONT.)

Schedule E Amounts may be rounded
- - to whole dollars.
(Continuation Sheet) g Statement ey period N ;‘gg;N'A 460
Accrued Expenses (Unpaid Bills) from
through ___5/30/21 M« 1T
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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tv. 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/fopposing 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 (intemet, e-mail)

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

(a) (b) (¢) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
WO ALn BTER I W DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) 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



Sc.hedule G

SCHEDULE G

NAME OF FILER

Payments Made by an Agent or Independent Amounts may be rounded Seabmatont °1°l‘;°,'2'1°°"°" CALIFORNIA 460
Contractor (on Behalf of This Committee) PR S from FORM
through 6I30,2 1 Page 15 of 17
SEE INSTRUCTIONS ON REVERSE
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.
RAD radio airtime and production costs

CMP campaign paraphemalia/misc.

MBR member communications

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 tv. orcable 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 (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
WE(%NMD AD%F;EE?B%F ENTERPAYES.%!MCREDWOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheefs. 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 FPPC Form 460 (Jan/2016)

independent contractor as reported on Schedule E.

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

www.fppc.ca.gov



SCHEDULE H

Schedule H A i e e S i i . CALIFORNIA 4 6 O
Loans Made to Others* — 11721 FORM
1
SEE INSTRUCTIONS ON REVERSE through 63012 Page 16 of 17
NAME OF FILER 1.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
Q) ©) © @ O] 0 ®
IF AN INDIVIDUAL, ENTER
FULL NAME, srn;e;ggggsTs AND ZIP CODE OCCUPATION AND EMPLOYER oursrmgéne 1 moguTL 3 m:; ;,SR oursmgggs nggggs; °"'°L'%‘$s curuwnva
(IF COMMITTEE, ALSO ENTER LD. NUMBER) 0 MM e e BEGINNING THIS :‘PEJ lRIODE V85 PERIOD" cmgg OFJHIS i A MULOANU TOODA‘ '"TSE
1 Pa CALENDAR YEAR
e ¥ LY $ s
[ rorGivEN o PER ELECTION™
H s s H H
DATE DUE DATE INCURRED
[ ean CALENDAR YEAR
A $ . 3 $ §
[ rorGiveNn 5 PER ELECTION™
§ H H $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
be rized on Schedule D. Loans forgiven must also be
pentindepeigoiari R SUBTOTALS | ols 0ls 0 |s 0
(Enter (8) on
Schedule |, Line 3)
Schedule H Summary
RO TR TN e, T, e et | SRR SRS s SR O, (R s SRS 8 $ 0
(Total Column (b) plus unitemized loans of less than $100.) **If Required
P g R T S e ST AN S C oI O SR S S oS NP $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Lin@ 2 from LiNe 1.)....cccuicvuiieriniieininmnnssisniisssnssiasssssemessssnsssssnssmsesssssssssnsnessinss NET § 0
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be & negative rumber)
FPPC Form 460 (Jan/2016)

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



Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 O
o 11121 FORM

through 6/30/21 Page 17 _ ot 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
DATE AMOUNT OF

RECEIVED O SO e AL B ERTRR 1 N DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0
Schedule | Summary
1. 1temized INCTEBSES 10 CASN ti8 PEIO. ................ccvueresnemmessssessaserssesmssesesessssemsesseesseessseemsesmsesmsessasasesessssessssessesensesesmes s 0
2. Unitemized increases to cash of under $100 thiS PEMIOG. .............coieeeericiiiiiiirseisiss e ssssessseassassesasssessssssssssesssssssassases S 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cccevevervevcecrrrsnracsnnnn $ -
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

L T e e S e S Wy RN AN XL e L S R TOTAL $ 0

FPPC Form 460 (Jan/2016)

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





