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NAME OF FILER 1.D. NUMBER
Donna Georgino for TC School Board 18 1409499
Column A Column B Calendar Year Summary for Candidates
Contributions Recelved (FROM ATTAGHED SCHEDULES) OTAL 0 DATE. Running In Both the State Primary and
General Elections

0 0
1. Monetary Contributions.........ccvmmmmimnenmrmssie: Schedule A, Line 3 $ 1/1 through 6/30 7/1 to Date
2. Loans Recsived .. Schedule B, Line 3 0 0

0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........ccommmmmninirnns Add Lines 1 + 2 $ Recelved $ $
4. Nonmonetary Contributions.............cc.cviniiniiin Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........cocccn AddLnes3+s § D s 9 s . '
Expenditures Made Expenditure Limit Summary for State
8. Payments Made..............cccccoourmimmrrremmsmmsmsssssssssssessasannss Schedule E, Line 4 0 s 30 Candidates
1o OBNEMBOO G i as s Schedule H, Line 3 0 0 P e - .

. t
8. SUBTOTAL CASH PAYMENTS .......oooooooo AddLines6+7 § O s 30 T it S
9. Accrued Expenses (Unpaid Bill8) ............c.ociemeceunnnes Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSEMeNt ... Schedule C, Line 3 0 0 (mmvadyy)
11, TOTAL EXPENDITURES MADE .........ccococee AddLines8+9+10 § O g 8 R 5
Current Cash Statement J J $
12. Beginning Cash Balance Previous Summary Pege, Line 16 546.36 To calculate Column B
13, CUah RS . .co..ccociciisiiscisussinismsssanissssimsiscisis Column A, Line 3 above 0 :dtd :‘ﬂ;ount' In Coc:ymn
(o] cormres .
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18, Camh PRI ... ocsrrismemorsmmsosssssrsesssssmoss Coiumn A, Line 8 above e . in Colomn A ey
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 : be negative figures that
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17. LOAN GUARANTEES RECEIVED......cc.c.icvmemmesinenns Schedule 8, Part 2 anly carry over the amounts
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18. Cash Equivalents..............c.cumsmmaiinniesiis See Instructions on reverse
19. Outstanding Debts...........courviiinnns Add Line 2 + Line $ in Column B above FPPC Form 460 (Jan/2016))
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