Recipient Committee
Campaign Statement

2/1/202/@

COVER PAGE

RYEMVED B
L0OS ANGELES C

CALFlgg::NIA 460

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Chris Naticchia for Claremont School Board 2020

STREET ADDRESS (NO P.O. BOX)

cITY ZIP CODE AREA CODE/PHONE
Claremont 91711 909-624-7511
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY ZIP CODE AREA CODE/PHONE
Claremont 91711

OPTIONAL: FAX/E-MAIL ADDRESS

Cover Page
1 18
Statement covers period Date of election if applicable: 2[]2 l FEB -2 PH ?'.w of
& 1/1/21 (Month, Day, Year) For Official Use Only
om
CAMPAIGN FINANCE
SEE INSTRUCTIONS ON REVERSE through 2/1/21 THRRE0R0
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
o Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure __| Preelection Statement | Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement | Special Odd-Year Report
Recall {_ Controlied Termination Statement
(Also Compiete Purt 5) Sponsored (Also file a Form 410 Termination)
i (Also Complele Part 6} Amendment (Explain below)
__ General Purpose Committee
Sponsored Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complets Part 7)
3. Committee Information - Treasurer(s)

NAME OF TREASURER
Mihaela Popescu

MAILING ADDRESS

cCiTY STATE ZIP CODE AREA CODE/PHONE
Claremont CA 91711 909-344-0651
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the
certify under penalty of perjury under the laws of the State of California that the foregoing

Executed on /31721 ==
Exsculed on /S 1/21 o
Executed on ot
Executed on 5

BY e

By_é._g

BY —o

By

n the attached schedules is true and complete. |

msible Officer of Sponsor

SIGNETUNe OF LONIroning < G Siate rroponent

Signature of Controlling OMicenolder, Candidate, State M Prop

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

S72



COVER PAGE - PART 2

- Recipient Committee CALIFORN
Campaign Statement FORM " 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
Chris Naticchia
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION SUPPORT
Claremont Unified School District Board of Education OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP

Claremont, CA 91711 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 fto receive 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.
YES "I NoO
SoRTTeE AGDEESS STREET ADDRESS (NOF0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
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
OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OF FICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD i
YES [ NnO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) VEFOGE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets l'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 Tt covn period CALIFORNIA 460
srom /1721 FORM
SEE INSTRUCTIONS ON REVERSE through ehlist
NAME OF FILER ID. NUMBER
Chris Naticchia for Claremont School Board 2020 1420857
i . Column A Column B Calendar Year Summary for Candidates
Contributions Received o L L S Running in Both the State Primary and
General Elections
1. Monetary Contributions .............cceivevirciivinicnienisesenns Schedule A, Line3  $ 0.00 $ 0.00 SH1 ekt 4190 e
2« LoMNBRECOIVOD ... iininniiiatissiisids iasems Schedule B, Line 3 100.00 100.00 o A =
. Con tions

3. SUBTOTAL CASH CONTRIBUTIONS .......oooooo addLines 1+2 ¢ _100.00 s _100.00 oocnd & $
4. Nonmonetary Contributions..................ccccoiiiinnns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................... AddLines3+4 § _100:00 s _100.00 - s ’
Expenditures Made Expenditure Limit Summary for State
B Schedule £, Line ¢ $ _100.00 s _100.00 Candidates
To: LOMNBMBAD:. ... cvciiviviaimssssicnimsssssobsssiiomatavisisssspsiss Schedule H, Line 3 0.00 0.00 o

. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .......oocooovmrvrrrrn AddLines6+7 ¢ _100.00 s 100.00 B v st st
9. Accrued Expenses (Unpaid Bills) ....... -Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment............... . Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..................... AddLines8+9+10 § _100.00 s 100.00 / / s
Current Cash Statement / / $
12. Beginning Cash Balance ............cccccccoocvin Previous Summary Page, Line 16  $ 0.00 To caleviste Colurn B
13, Cath RRCOIPNS ... i imminiv Column A, Line 3 above 100.00 :d; :ih";wn's imymn

corres n " ‘ . o "
14. Miscellaneous Increases 10 Cash ... Schedule |, Line 4 0.00 acasonte Ko c°|um,? B r:g;?t"e':si r:%z‘:;:%m Y 6 IEBeBIR o errunts
15.Cash PaymentS ................oooooooooooooeeoeeerereeesoeeeressss Column A, Line 8 above 100.00 :'"ﬁ:’r:t'::: gmnfg':y
16. ENDING CASH BALANCE ... Add Lines 12 + 13+ 14, then subtract Line 15 $ 000 be negative figures that
should be subtracted f
If this is a termination statement, Line 16 must be zero. pre;ous p:fbﬁcmou,:g" It
this is the first report being
17. LOAN GUARANTEES RECEIVED........ococoocv scheduie 8, Part2  § 0.00 m 'c"afr:’y“zv b dep
Cash Equivalents and Outstanding Debts 'a'f:;')"L“s 2T, MK
18. Cash Equivalents................c.c...ccoooommvicvecrinininns See instructions on reverse  $ 0.00
19. Outstanding Debts...................co...... Add Line 2 + Line 9 in Column Babove $ _0-00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded SCHEDULE A
Schedule A sy

Monetary Contributions Received S aa e caurorniA 460
from 1/1/21 FORM
4 18
SEE INSTRUCTIONS ON REVERSE through 2/1/21 Page of
NAME OF FILER 1.D. NUMBER
Chris Naticchia for Claremont School Board 2020 1420857
Bt FULL NAME, STREET ADDRESS AND ZIP CODE OF R 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
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
NONE ~IcoM
| |OTH
LIPTY
[]scc
|IND
[Jcom
[JoTH
ety
[1scc
L_/IND
L lcom
|_|OTH
PTY
SCC
IND
__COM
JOTH
1PTY
scc
{IND
_.COM
1OTH
IPTY
SCC
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'NDM‘ iz ,
Include all Schedule A subtotals.) $ WM SO
( R I (omer t,m PTY “ SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccvueene $ PTY — Political Party

SCC — Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cccceeniene .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 W S Statement covers period YNNI 460
from _1/1/21 FORM

5 of 18

NAME OF FILER 1.D. NUMBER
Chris Naticchia for Claremont School Board 2020 1420857

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
coMm
OTH
PTY
SCC

IND

COM
[ JOTH
CIPTY

scc

IND

|com
OTH
PTY
scc

IND
|COM
|OTH

C1PTY

scc

[1IND

_com

[]OTH

PTY
sScc

SUBTOTAL $

*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 be rounded
Schedule B - Part 1 ﬁowh':l?do!hn. Statement covers period CALIFORNIA 460
Loans Received from YY/2UI2u2y FORM
U/ 1 112UV 18
SEE INSTRUCTIONS ON REVERSE through Page 6 of
NAME OF FILER 1.D. NUMBER
1420857
IF AN INDIVIDUAL, ENTER o © @ D) m w
FULL NAME, STREET ADDRESS AND ZIP CODE | 5 UPATION AND EMPLOYER ougf&ngénc AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
o B it s D i (IF SELF-EMPLOYED, ENTER BEGINNING THIS e oy e ctose orThis | perioo. | Mooan T P
5 R NAME OF BUSINESS) PERIOD PERIOD
., PAID CALENDAR YEAR
Mihaela Popescu Professor s 70.36 0 [ s 10000 | NA
CSU San Bernardino persz
Claremont, CA 91711 /] FORGIVEN PER ELECTION”
P 100.00 | 29.64 N/A i 177/21 :
t IND COM [ JOTH | PTY | sCC DATE DUE DATE INCURRED
PAID CALENDAR YEAR
$ s % $ $
RATE
FORGIVEN PER ELECTION™
$ § $
?[ ] IND | COM TOoT™H [ | PTY ] scC ' $ DATE DUE DATE INCURRED
PAID CALENDAR YEAR
s s % s $
RATE
| FORGIVEN PER ELECTION™
s $ $ $ $
"mno coM [JOTH [ PTY []scc DATE OUE DATE INCURRED
SUBTOTALS $ 100 $ 10000 $ O $ 0
(Enter (8) on Schedule E, Line 3)
Schedule B Summary
1. LOANS reCeIVEd thisS PEIOM .......coiuerrrreirinereiineeiieeeiaetsiesasssseesisassrrssstesaesesassressnsassssersssesssnsssssssssessesssanss $ 100.00
(Total Column (b) plus unitemized loans of less than $100.) _
2. Lot e F SorRon NP i i iasivi it R et i ¢ 100.00 l’:l;’"_""::muc:ld"s
(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 LiN@ 1.) .....ccceciiieieiiecieicisciesenseiesesesnessaesnesne NET § g‘TfH - Other (e.g., business entity)
Enter the net mmary P umn A, Line 2. Y — Political Party
RS, Ar0.00 $19 SUTAEY FRgm; altmiy 4, Line & SCC - Small Contributor Committee
(May be a negative number)

*Amounts 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



SCHEDULE B - PART 2

- Amounts may be rounded
Schedule B - Part 2 S0 whols doliars. Statement covers period CALIFORNIA 460
Loan Guarantors trom 11721 FORM
2/1/21 8 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Chris Naticchia for Claremont School Board 2020 1420857
IF AN INDIVIDUAL, ENTER
FULL NAME, STRECEJ pﬁgﬁ:&?g ':ND ZIP CODE OF CONTRIBUTOR| o (GPATION AND EMPLOVER e Gui%gg.r:geo CUMULATIVE ouqrAsErAA':!(I:)fNG
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE . s;s:;:g: ;?,';:E::; R THIS PERIOD TAINE TO DATE
LENDER CALENDAR YEAR
NONE _|IND
_ COM s
L OTH DATE PER ELECTION
L IPTY (IF REQUIRED)
| SCC s
LENDER CALENDAR YEAR
_J1IND
_Icom 3
j o DATE PER ELECTION
PTY (IF REQUIRED)
“]scc 4
CALENDAR YEAR
LENDER
_IND
COM $
= RS
JPTY ( )
]scc s
— LENDER CALENDAR YEAR
[ /IND
—com s
_OTH PER ELECTION
PTY OATE (IF REQUIRED)
scc :
Enfer on
Su Page,
SUBTOTAL § e g
FPPC Form 460 (Jan/2016))

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



Schedule C TR S M e SCHEDULE C
Nonmonetary Contributions Received Statomant coyere. period CALIFORNIA 46 0
from _1/1/21 FORM
9 18
SEE INSTRUCTIONS ON REVERSE through 2/1/21 Page of —
Chris Naticchia for Claremont School Board 2020 1420857
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE T e CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF et DATE P
RECEIVED (IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE i ‘:it'::g: ;3::5':::“ GOAOS 0N SERVICES VALUE (il}kiN‘DA;Eg g?‘)R (IF REQUIRED)
IND
NONE COM
OTH
PTY
scc
1IND
|com
[1OTH
1PTY
scc
IND
COM
OTH
|PTY
[]scC
[ JIND
[Jcom
OTH
PTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§
Schedule C Summary *Contributor Codes
. unt received this period — itemiz n ntributions. IND - individual
R i i o s Con Rt conete
i} 1 ¢ e o ST o St S U (other than PTY or SCC)
g OTH - Other (e.g., business entity)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................ccccccveenennen. $ PTY - Political Party
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.).........cocveenueee. TOTAL $
FPPC Form 460 (Jan/2016))

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




Schedule D

SCHEDULE D

nditure Amounts may be rounded
gummar.y olfoExpe id' uo": to whole dollars. Statement covers period  ICYNRTTeL-INITY 46 0
uppprtmg pposing er . e 11721 FORM
Candidates, Measures and Committees
2/1/21 10 18
SEE INSTRUCTIONS ON REVERSE i Page of
NAME OF FILER 1.D. NUMBER
Chris Naticchia for Claremont School Board 2020 1420857
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Diiiz:::::-:?)" AMS::'TOEH'S CALENDAR YEAR TO DATE
OR COMMITTEE { ) (JAN. 1 - DEC. 31) (IF REQUIRED)
O Monetary
NONE Contribution
[0 Nonmonetary
Contribution
[ independent
O Support [ Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O support [0 oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O support [0 oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...............cccoiiimmmieercesiecre e siiens $
2. Unitemized contributions and independent expenditures made this period of UNder $100............ccoviiiiiiiieieisiisresseersecssesssesissmssssssssssssesssessssns $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $
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 period

from /1721

FORM

through . 2/1/21

11

SCHEDULE D (CONT.

CALIFORNIA 460

of18

Page

NAME OF FILER
Chris Naticchia for Claremont School Board 2020

1420857

1.D. NUMBER

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

DATE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

NONE

O Support [0 Oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

O support O Oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[0 Independent
Expenditure

O support [0 oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[0 independent
Expenditure

O support [0 oppose

[ Monetary
Contribution

[0 Nonmonetary
Contribution

[ independent
Expenditure

SUBTOTAL $

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amo::hlmaylberoundod Statement covers period CALIFORNIA 460
Payments Made from 11121 FORM
211/21 12 18
SEE INSTRUCTIONS ON REVERSE iroup Page of —
NAME OF FILER 1.D. NUMBER
1420857

Chris Naticchia for Claremont School Board 2020

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

CMP
CNS
cTB
cvc
FIL
FND
IND
LEG
LT

campaign paraphemalia/misc.

campaign consultants

confribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

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

campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
Vot
WEB

radio airtime and production costs

relurned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meais

transfer between committees of the same candidate/sponsor
voler registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

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

SUBTOTAL § 0.00

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUbtOtalS. ) ...t s s sr s sma s s e s s s aasannas $ i
2. Unitemized payments mMade this PErod Of UNAEE $100.................oooooeoceeosoesseessssessssssssesssssesssesesessssseseeeeeeeesssessesssessesessseeeseeseesesessesseeresreeess g, 70000
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).)............w...ewrreeeuseesrsssssassssesssaesssssssessessessssesses ¢ _0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccccececnniunnins TOTAL $ _100.00
FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT))

Schedule E Amounts m
ay be rounded
(Continuation Sheet) to whole dollars. Statement covers period WP NNl 460
11721 FORM
Payments Made
2011721 13 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Chris Naticchia for Claremont School Board 2020 1420857
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)
DIAREL /I A8 ERERVN KR 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 $

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



SCHEDULE F

Schedule F _ e o statement covers period  (NAILIILN [4Y )
Accrued Expenses (Unpaid Bills) from 111721 FORM
through 2/1/21 14 18
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Chris Naticchia for Claremont School Board 2020 1420857
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 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/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 meais
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 OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
NONE
* Payments that are contributions or independent expenditures must also be
samattd oh Adfiadis B SUBTOTALS $ $ $ $
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.) .......ccccceiviverecieiicieecernennan INCURRED TOTALS $
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.)........c.cccceeiciiiieinnnnnnnn. PAID TOTALS $
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 $
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 Amounts may be rounded SCHEDULE F (CONT.)

(Continuation Sheet) Sy Su::';\; coversporiod [N 460
Accrued Expenses (Unpaid Bills) from

through 2/1/21

Page 15 of 18

NAME OF FILER 1.D. NUMBER
Chris Naticchia for Claremont School Board 2020 1420857
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 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.

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. 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
NONE
SUBTOTALS $ $ $ $

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 g s s o s““;';'/‘z"" coversperiod VNN TINVY | 6 0
Contractor (on Behalf of This Committee) ' from 1 FORM
2/1/21
through 16 18
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
1420857

Chris Naticchia for Claremont School Board 2020

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 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.wv. 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 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.
MARE D ADOREES OF PRVEE L CREDTTON CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

NONE

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

* Do not transfer to 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

Amounts may be rounded Statement covers period
Schedule H L iy e i CALIFORNIA 460
Loans Made to Others from FORM
21721
SEE INSTRUCTIONS ON REVERSE through Page 17 of 18
NAME OF FILER I.D. NUMBER
Chris Naticchia for Claremont School Board 2020 1420857
IF AN INDIVIDUAL, ENTER (a) (6) © —© 0] m i
FULL NAME, STREET ADDRESSAND ZIPCODE | 00(pATION AND EMPLOYER | OQUTSTANDING | AMoUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
SOOI .35l OO (F seLremmoveD. eNTER o SINUING Tis| LOANED THIS [FORGIVENESS | (SACRNCEATS | BERERT | AMOUNTOF | LOANS
e ' s Spoesin NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* | “~“BEainn LOAN TO DATE
NONE PAID CALENDAR YEAR
s s g fl's $
RATE
| FORGIVEN PER ELECTION™
s $ $ s ;
DATE DUE DATE INCURRED
PAID CALENDAR YEAR
$ s % $ s
RATE
[ | FORGIVEN PER ELECTION™
$ $ N s s
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 |$ $ $ $
(Enter () on
Schedule |, Line 3)
Schedule H Summary
1. OB B0 WIS PRI coi.ivsisiaissesiscinsasismasssrsnissyvsessnasussnasions inorasunssosalsonsosssisins ssas s akivgissasansssssasssnsos EbASNE ISR LISISTH AR SidAOIAS $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PayonBiil racoliot DN JOBNE -.uviiirsissniin i nsiai ek aer i s e s SRS e s RS AT $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiN@ 1.)....cc.cceiiiiiriieiiminimeesiscsinnisnnssie s ssnssssssssss esssrssssiasanssns NET §
(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 1 Whle doners, Statement covers period CALIFORNIA 4 6 0
trom 11721 FORM
Calcd 18 18
th
SEE INSTRUCTIONS ON REVERSE . Page o
NAME OF FILER 1.D. NUMBER
Chris Naticchia for Claremont School Board 2020 1420857
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) INCREASE TO CASH
NONE
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
AeRamnzad increases f0 CasN MNIS POHOU. ... i aimmmuiiiovsiisteiemisemssssres v sy sessssms s s s sasss e e sassss st snanasin $
2:0nismized increases 10 cash of UNDOr-$100 this POHIOU. «........icuuiiviimsisiiisisismsiisessiisssisssossissiosssbsisiosssosssasunssssegss $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .....ccceveiiiciiiiiiiccniienans $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUNIDREY P0G, LING T8.) woviciiiisissssiivvinsscriseonasssssnicissnsssossiassodessvinsasiorvesiossssissmssssiovedssseiasinsssvsnesensssassssa TOTAL $ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Statement of Organization

Recipient Committee

RECEIVED BY  EXRIZeI:INTN
0S ANGELES COUD

Statement Type |[] initial

[ Amendment

QO Not yet qualified

¥ Termination - See Part 5

1. Committee Information

or
O Date qualification threshold met | Date qualification threshold met Date of termination
7 . 7 5 e W
I.D. Number 1420857 2. Treasurer and
(f opplicabie)

NAME OF COMMITTEE

Chris Naticchia for Claremont School Board 2020

NAME OF TREASURER

M:. 1ela Popescu

For Official Use Only

> 020277

[

* Ol 2072

2021 FEB -2 PM12: &
CAMPAIGN FINAN(

Other Principal Officers

STREET ADDRESS (NO P.0. BOX)

| have used all reasonable

iligence in preparing this =

Attach additional information on appropriately labeled continuation sheets.

penalty of perjury under the laws of the State of Cali

STREET ADDRESS (NO P.O. BOX) ary STATE ZIP CODE AREA CODE/PHONE
Claremont CA 91711 9093440651
cmy STATE 21P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Claremont CA 91711 9096247511
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE 2IP CODE AREA CODE/PHONE
chrisnaticchia2020@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Claremont
STREET ADDRESS (NO P.0, BOX}
ary STATE 1P CODE AREA CODE/PHONE

“~ the information contained herein is true and complete. | certify under

1/31/21
Executed on By
DATE ASSISTANT TREASURER
1/31/21
Executed on By
DATE IDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

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



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME 1.D. NUMBER
Chris Naticchia for Claremont School Board 2020 1420857

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

4. Type of Committee Complete the

Controlled Committee

also list the elective office sought or held, and district number, if any, and the year of the election.

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Bank of America 9094510974 3251 1352 1397

ADDRESS cy STATE 2IP CODE
Claremont CA 91711

List the political 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 YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (list political party below)
Chris Naticchia Board of Education CUSD 2020 v
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)
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME.

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

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

www.fppc.ca.gov






