Si2 |

b & COVER PAGE
Recipient Committee iy s Bkt 1eokak o
Campaign Statement - e 460
Cover Page | . RECEIVED BY

LY ANGELES COUNT|Ypage or 17
Statement covers period Date of election if applicable: ol }7 ZQZ\ 9
Month, Day, Year For Official U
from 07-01-2020 ( o) HITIANZI AM 8: 58 OZ“ gy
SEE INSTRUCTIONS ON REVERSE through 12-31-2020 11-06-2018 TA MPAIGN FINANCE ( 3%‘-‘
1. Type of Recipient Committee: Aut Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
P4 ceholder, Candidate Controlled Committae O Primarily Formed Ballot Measure [J Preelection Statement Quarterly Statement
State Candidate Election Committee mittee Semi-annual Statement Special Odd-Year Report
Recall §"(‘:omrolled [J Termination Statement
(Aiso Complets Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part §) [0 Amendment (Explain below)
O] General Purpose Committee
Sponsored [J Primarily Formed Candidate/
% Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complets Part 7)
3. Committee Information 'ﬁg&"gﬂ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Donna Georgino for TC School Board 2018 Donna Georgino
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
Temple City CA 91780 6262868637
ciy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Temple City CA 91780 6262868637 Christopher Mitzel
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
[*11a% STATE  ZIP CODE "AREA CODE/PHONE cITY STATE _ ZIPCODE _______ AREA CODE/PHONE
Temple City CA 91780 6262868637
OPTIONAL: FAX [ E-MAIL ADDRESS OPTIONAL: FAX | E-MAIL ADDRESS

donngeorgino@sbcﬂobalnet
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 foreg~in~ ie #m:a and anmant

Exsouted on 01-16-2021 e e g

Executed on J1-16-2021 = - e
Executed on — By ~Sigratirs oT Conbollng OMcehiowdar, Candidats, State Measars Proponart

Executed on — By———mm—m; e Y T Froro

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIEORNIA
Campaign Statement FORM 4 6 0
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
Donna Georgino for TC School Board 2018
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Temple City USD Governing Board [ opposE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
Temple City C A 91780 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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O No
e e STREET ADDRESS (NOF 0 B6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 1 suseons
_ [J opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[] orpPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supPORT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ yes O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) L] oppose
ClTY STATE ZIP CODE AREA CODE/PHONE Amch con“nu‘uon sh"ts [fn.c.ss.ry
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 dofiars.
from 07-01-2020 FORM
12-31-2020 3 17
SEE INSTRUCTIONS ON REVERSE through 123 P g
NAME OF FILER 1.0. NUMBER
Donna Georgino for TC School Board 18 1409499
" Column A Column B Calendar Year Summary for Candidates
Contributions Received (EROM STAHED BB oy Running in Both the State Primary and
General Elections
1. Monetary Contributions............ccouevniverniennseensesesisnnnnne Schedule A, Line3  $ 0 $ 0 41 Shwoush /30 711 to Date
& LOANEIROCOING. ......cuinssimisssisiminisssssissasismisssisisaiias Schedule B, Line 3 0 0 P — ug
. Lontnbutions
3. SUBTOTAL CASH CONTRIBUTIONS.......c.ccooeuvirvmreneinrens AddLines1+2 § 0 $ 0 Received $ $
4. Nonmonetary Contributions.............ccoeimmeisieieninnn Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........cccvuucnnnee. AddLines3+4 § 0 $ 0 Wpen $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............ccovevemrininieessinsnsisssnsescnssassnes Schedule E, Line4 $ 9 s 0 Candidates
7. Loans Made.............coeeerernsnnnsienesss s sesssssssssssnanes Schedule H, Line 3 0 0 .
8. SUBTOTAL CASH PAYMENTS 0 0 22. Cumulative Expenditures Made
. SUBTOTAL CASH PAYMENTS......coecenecreveinrearaanne AddLines6+7 § $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ................cmmmmmmmmmmnn Schedule F, Line 3 0 U Date of Election Total to Date
10. Nonmonetary AdJUSIMeNt................ocewrmemsoimssinn Schedule C, Line 3 0 0 (mavad/yy)
11. TOTAL EXPENDITURES MADE ..o, AddLines8+9+10 § 0 $ 0 / / $
Current Cash Statement / / $
A ; 546.36
12. Beginning Cash Balance ...........c..cccccuvnee Previous Summery Page, Line 16 $ To calculate Column B,
13: CaBR ROCBIPES ..oococovisinvcininnaninimvimisiiionss Column A, Line 3 above 0 :dtg ;1"'0""'5 in gn%‘:lm"
e correspondin . ; ; ;
14. Miscellaneous Increases to Cash Schedule |, Line 4 0 amounts from Columr? B rﬁ:’:sﬂ:’éﬂﬁ:‘:g@ reN S AT o st
15 R PRI ..o Column A, Line 8 above 0 Zz(z:‘;:fg '&mn?g:y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  § 546.36 :he ne'git;ve ﬁ!gurese:’h:t
ou ct
If this is a termination statement, Line 16 must be zero. previous ;:oézmwngf’ If
this is the first report being

0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........c.ccovvcvvrenenens Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ol e L
18. Cash Equivalents..............ccccooeeeericeresnessnenens See instructions on reverse
19. Outstanding Debts Add Line 2 + Line 8 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

Am;'o'm m-vdl: '::M"d SCHEDULE A
Monetary Contributions Received ' PSSR SIS WS caLiForniA 460
_31- 4 17
SEE INSTRUCTIONS ON REVERSE through 12-31-2020 Page of
NAME OF FILER 1.D. NUMBER
Donna Georgino for TC School Board 2018 1409499
Base FULL NAME, STREET ADDRESS AND ZIP CODE OF e IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
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)
[JIND
[Jcom
[JoTH
OpTY
dscc
JIND
Ocom
JotH
OpTY
[Oscc
Oino
Ocom
OoTH
Opry
Oscc
JiNnD
COcom
OoTH
Oety
Oscc
JIND
OJcom
[JoTtH
Oepty
ElscG
SUBTOTAL $ l
Schedule A Summary *Contributor Codes k
1. Amount received this period — itemized monetary contributions. 0 g‘g\; "R'd ed“'dp‘i‘::n Co
- mmittee
(nclits Bl SCHQUIe-A SUDTOIBIR.) 5 ..o..oiiimsrmibmsmsnssassiiasssbosidiasspassisionnsassossss tossmiassvisamiinsssensmisinns $ (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c..ccccceeinene $ PTY - Political Party
SCC — Small Contributor Committee J
3. Total monetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccccceruerannnns 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 o wihdie doer: Statement covers period  [INETITINIT 460
trom 07-01-2020 FORM

5 17

of

through 12-31-2020 Pige
NAME OF FILER 1.D. 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 |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

CJiND
CJcom
CoTH
OeTY
[Jscc

JIND

Ccom
O oTH
Pty
Cscc

CJiND

O com
JotH
Oty
[Jscc

JinD

Ccom
CJOoTH
apTy
dscc

CJIND
COcom
[JoTtH
0Pty
[scc

SUBTOTAL $ 0 l

[ *Contributor Codes )
IND - Individual
COM - Reclipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee
L 4 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 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 07-01-2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12-31-2020 Page 8 ot 17
NAME OF FILER 1.D. NUMBER
Donna Georgino for TC School Board 2018 1409499
FULL NAME, STREET ADDRESS AND ZIP CODE I A etV AL ENTER OUTST%DING AMOUNT AMOUET PAID | OUTSTANDING INTEGRTEST omthAL CUMULATIVE
"~ OF LENDER °°‘i}i§:{;2mg%§";m-&"m BECALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) AR OF nusmé ss) PERIOD PERIOD THIS PERIOD « PERIOD E L O DATE
[J PAID CALENDAR VEAR
$ $ % $ s
RATE
[ rorGIVEN PER ELECTION™
$ $ s $ s
fD IND [Jcom [JoOTH [JPTY [J]scc DATE DUE DATE INCURRED
J PAID CALENDAR YEAR
$ H % s $
RATE
[ FORGIVEN PER ELECTION™
s s $
?D IND Ocom JotH [OPTY [Jscc § $ DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
s s % $ $
RATE
[ FORGIVEN PER ELECTION™
$ 3 $ $
fOmo Ocom Oomw QOery Osce . DATE DUE DATE INCURRED
SUBTOTALS § 0 $ 0 $ 0 $ 0
s h d l B s (Enter (8) on Schedule E, Line 3)
chedule ummary
) : 0
1. Loans received thiS PEIIOQ ..........cccueiriieiiiiniinesiineiiissssenesrsssesisnsesssassrasessssssssnessasssssssrssesssssneserasessnnssnnesas $
(Total Col_umn (b) plus unitemlged loans of less than $100.) 0 & -
2. Loans paid or forgiven this PBIOM ........c.uecieeeirerriisiissessrssessssassssnessssssssssssssasssasessasessssesssnsasssssessssasssasssns $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM -~ Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) .......ccceerrerreeremrsrssreriessessesssssssasssssnssnessens NET § g;:j -m'oggsum entity)
Enter the net here and on the Summary Page, Column A, Line 2. | SCC - Smal Contibutor Comittee
(May be a negative number)

['Amoums forgiven or paid by another party also must be reported on Schedule A. ]

** If required. 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 2

Sc -
hedule B - Part 2 t0.whole Sioliers. Statement covers period [N NRIe 1T 460
Loan Guarantors trom 07-01-2020 FORM
12-31-2020
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Donna Georgino for TC School Board 2018 1409499
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR oo OCS}I{ZQI;%:PQQQEE‘Q""}S‘YER LOAN GUARANTEED c%%usﬂéve OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CocE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
[CJIND
Jcom $
CJoTH DATE PER ELECTION
ety (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
] IND
Jcom $
JoTH DATE PER ELECTION
OpTY (IF REQUIRED)
[Oscc $
CALENDAR YEAR
D IND LENDER
COcom $
[JoTH PER ELECTION
D PTY DATE (IF REQUIRED)
[Cscc $
LENDER CALENDAR YEAR
[JiIND
COcom $
JoTH — PER ELECTION
Opty (IF REQUIRED)
Oscc $
Enter on
SUBTOTAL $¢ Bty .
FPPC Form 460 (Jan/2016))

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



Schedule C SRSORR S B fouR SCHEDULE C

" to whole dollars.
Nonmonetary Contributions Received Stamnt oevers paried CALIFORNIA 4 60
trom 07-01-2020 FORM
12-31-2020 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Donna Georgino for TC School Board 2018 1409499
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE A T L ACEERSt AN CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTIONOF | . AMOUNE! DATE gl
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE* o ii":::: ;8::5'::)7“ Q0008 OR SERVICES VALUE cahﬁ"ﬁ‘gaeg g:)R (IF REQUIRED)
OJIND
Ocom
[JoTH
arPTY
[Oscc
o
COJcom
JoTH
Oety
Oscc
CJIND
Ocom
[JotH
OpTy
Oscc
JIND
COcom
CotH
dery
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ¢
Schedule C Summary (" “Contributor Codes -]
1. Amount received this period — itemized nonmonetary contributions. 0 g‘gh;_'"gm‘:::“ =l
(Include all Schedule C SUDLOLAIS.).........ccocciiinininmniniiis s s s st $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............cccccviveriecinnsnns $ 0 PTY - Political Party
5 SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. ”
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......c..cccuvunnnas TOTAL $

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



Schedule D

Summary of Expenditures Amounts may be rounded e
ry P to whole dollars. Statement covers peried I YNEITSLININ 4 6 0
Supporting/Opposing Other _ srom 07-01-2020 FORM
Candidates, Measures and Committees
12-31-2020 9 17
SEE INSTRUCTIONS ON REVERSE Sikongh Page ot
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 "(ii‘;’;‘lﬁ:g‘ AMgé’:ILL“'s CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
O support O oppose Expenditure
] Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
[ Ssupport [0 oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
O Support 0 oppose Expenditure
SUBTOTAL $§ 0
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........c.cccuvereeeeerirnecrsresseeressnssnensanes $ 2
2. Unitemized contributions and independent expenditures made this period of UNAer $100.........cceovicieiiiuricrieiinreisrerieesressressseraesnsresnessasessaessaessnses $ 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.

Statement covers

from 07-01-2020

period

FORM

through 12-31-2020

Page

10

SCHEDULE D (CONT.

CALIFORNIA 460

o'17

NAME OF FILER
Donna Georgino for TC School Board 2018

1.D. NUMBER
1409499

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

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION

TO DATE
(IF REQUIRED)

[ Support

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ independent
Expenditure

O support [0 oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

[0 support [ oppose

[ Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

O Support [0 Oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

SUBTOTAL $ 0

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

www.fppc.ca.gov



SCHEDULE E

Amounts be rounded
Payments Made 07-01-2020 FORM
12-31-2020 11 17
SEE INSTRUCTIONS ON REVERSE - 0
NAME OF FILER 1.0, NUMBER
Donna Georgino for TC School Board 2018 1409499

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD 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 (intemnet, e-malil)

DATEAA AR SRS P T CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

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

0
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.) ..........cccueiieiiiieiieiinscriireaessseisecaessesiassssesssasssesesesensarssssssessasssssssessasenses $
2 Unitemized payments: mads thie Deriol of UnNder S T00 . .ciisiciimivinismsssiosisoiiosiissssrsivssssnsssisiissssssvosios oo sasonssussposiossvsnsbasssn o i s inaes $ »
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).)......ccvuieieirierioreiseersesisesseseresessasssesssssssesssesssessnsranens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........cccccvmenee. 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

(Continuation Sheet)

to whole dollars.

SCHEDULE E (CONT))

Statement covers period CALIFORNIA 46 O

07-01-2020
Payments Made from T
12-31-2020
SEE INSTRUCTIONS ON REVERSE through 20z Page ik of H
NAME OF FILER 1.D. NUMBER
Donna Georgino for TC School Board 2018 1409499

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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 mailings PRT print ads WEB information technology costs (internet, e-mail)
NANE NGO ADDRESS OF PRYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

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

SUBTOTAL $ 0

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



SCHEDULEF

Schedule F . TGRSRt Sy S v statemant covers period - ZYRLLLIILN TaY}
Accrued Expenses (Unpaid Bills) trom 07-01-2020 FORM
12-31-2020
through 13 17
SEE INSTRUCTIONS ON REVERSE oo i
NAME OF FILER 1.D. NUMBER
Donna Georgino for TC School Board 2018 1409499
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(@) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
s o= my SUBTOTALS § 0 $0 $0 $0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......ccccovviininiinicrninsininins INCURRED TOTALS S
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.).........cccervrreinrinirsnins PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) NET $
May be a negative number
FPPC Form 460 (lan/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. Stat t
(Continuation Sheet) pvibonertanaalil C'-!TORNIA 460
Accrued Expenses (Unpaid Bills) from
12-31-2020

NAME OF FILER I.D. NUMBER

Donna Georgino for TC School Board 2018 1409499

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

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

CNS campaign consultants MTG meetings and appearances RFD 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 staffispouse 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)

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

(a) (b) (¢) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.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 s0
FPPC Form 460 (Jan/2016))

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



‘Schedule G " : - SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded RS CE B CALIFORNIA
Contractor (on Behalf of This Committee) e s SEOEE000 FORM 460

through 12-31-2020 - 15 i 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER
Donna Georgino for TC School Board 2018 1409499
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD 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/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.
NAME AND ADDRESS OF PAYEE OR CREDITOR
OF COMMITTER, ALSO BNTSR 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. 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 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
Amounts may be rounded Statement covers period =
Schedule H ] ol S ety oy CALIFORNIA 460
Loans Made to Others from FORM
12-31-2020
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER 1.D. NUMBER
Donna Georgino for TC School Board 2018 1409499
IF AN INDIVIDUAL, ENTER T ® © a o o )
FULL NAME, ST oy ANDZIP CODE | 6CCUPATION AND EMPLOYER OUTSTANDING | AMOUNT IREPAYMENT G} OUTOTANEING | o nioar ORIGINAL | CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THIS| LOANED THIS | FORGIVENESS CLOEE OF THIS | RECEIVED AMOUNT OF LOANS
PSRRI BRI DAY NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD" BERION LOAN TO DATE
] PaD CALENDAR YEAR
s $ % |'s $
RATE
[] FORGIVEN PER ELECTION"™
s $ s $ s
DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
- 1o SN | e % $ s
RATE
[ FORGIVEN PER ELECTION™
$ $ s $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must aiso be
reported on Schedule E. SUBTOTALS |$0 $0 $0 $0
{Enter (&) on
Schedule |, Line 3)
Schedule H Summary "
1. LOBNS MBLO TS DB covusivisiviisiussicimsivamsisses Teiess i iosies (i avisias s e tos SR e e ouow A RO U E bRk Sa o3 haon e T . $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
B PEITTIIE YUY O NOMNNE - .ocomaiaisyiisn imauansiinaaassssanesssesmimsn ssiosias iy oo s S oA ARG B R RaT RsPNSR ks R v $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Lin@ 2 from LINE 1.) ..c.ccceieiiiiisreeriiieieissesssssssssssssssssesssssesssnsnssssssasssssnsssssssssesssnsss NET 8
(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 | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash 0 hioie dollace. Statement covers period CALIFORNIA 4 6 0
from 07-01-2020 FORM
through 12-31-2020 Page 17 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Donna Georgino for TC School Board 2018 1409499
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS 0
i 0
1. ltemized INCreases t0 Cash thiS PEIIOM. ..........cccccviiiiiieciir et e et rs s ee s e esaeeaeesaasasesessaseaaessseatesabesrneteeensensrasans $
2. Unitemized increases to cash of under $100 thisS PEIIOQ. .........ccccveiiiiereiiisneeieissaniasssresssssnesssssssseesensesessssssssssssssorssssassne $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cccccvvvvenurnvsinniiesraennens $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SuMmary: Page: LINe: 14:) wuxcsoiinismnainavisssiiniiisisasiioas s ofidiosasiss e iissisiassisisiiaboviaissossoivass o TOTAL $ FPPC Form 460 {Jan/2016))

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





