" Recipient Committee

.’

Campaign Statement CA';'S(;E,N'A 460
Cover Page REC
0S ANG
Statement covers period Date of election if applicable:
P 11721 (Month, Day, Year) 2021 JuL. 30 PH 34 Cl;oromuu;gwr_
SEE INSTRUCTIONS ON REVERSE Garoagh 6/30/21 CAMPAIGN F’NANCE£ /[AE (
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] Officehoider, Candidate Controlled Committee  [] Primarily Formed Ballot Measure
O state Candidate Election Committee
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O Recall O controlied
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3. Committee _I-nformaﬂon 1407175 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Maritza Travanti for MUSD Board - 2018 Neil Travanti
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) 5127 — STAIE _ ZPCODE _____ AREACODEPHONE
Monrovia CA 91016 626-698-2535
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