' . ; \(3' ‘22 Praq COVER PAGE
RGCiplent Committee Date Stamp CALIFORNIA
Campaign Statement FORM 460
Cover Page CEIVED &Y

[N - e o ',._ il .
Statement covers period Date of election if applicable; | /| G E L E S C ou NTY| Page ! - 7
711120 (Month, Day, Year) For Official Use Only
e liFEB -1 PM W2 37
SEE INSTRUCTIONS ON REVERSE through 12/31/20 ~honICN FIN ANCE

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.
W] Officeholder, Candidate Controlled Committee [ Primarity Formed Ballot Measure

2. Type of Statement:
[J Preelection Statement

[J qQuartery Statement

O state Candidate Election Committee Committee B4 semi-annual Statement [ special Odd-Year Report
9“ Recall s Q Ccontrolled O Termination Statement
ORI O sponsored (Also file a Form 410 Termination)
(Aiso Complbe Pat 6) ¥
[ General Purpose Committee [CJ Amendment (Explain below)
Sponsored ] Primarily Formed Candidate/
O Ssmall Contributor Committee Oﬁghﬁd;; Gommities
Political Party/Central Committee R S———
- 1.D. NUMBER
3. Committee Information 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
WAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) ey STATE _ ZPCODE AREA CODE/PHONE
Monrovia CA 91016 626-698-2535
ey STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Monrovia ca 91016 626-824-0826 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
ey A ZiP AREA oy STATE 2P CODE AREA CODE/PHONE

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

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

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and t

certify under penalty of perjury under the laws of the State of California that the fore:
Executed on 7 Z By.

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

Executed on e By
Executed on s By
Executed on 5 By

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



Recibient C tt COVER PAGE - PART 2
ecipient Committee

Campaign Statement CALF'S(;SNIA 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

Monrovia Unified School District Board Member L] aepose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE Fdld

Monrovia, CA 91016

|dentify 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
13 T ONTROLIED =2 7. Primarily Sgrmed Cang:e’am:iholder t‘:.ommlttae List names of
1 ves O no
CORRRTTCE ACOREES STREET ADDRESS (NG ¥ 0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
1 opPOSE
cITY STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
1 oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SuPPORT
[ oprPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
O yes 1 no [1 orPOSE
COMMITTEE ADDRESS STREETADDRESS (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

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
summary Page Statement covers period CALIFORNIA 460
" 7/1/20 FORM
rom
12/31/20 3 17
SEE INSTRUCTIONS ON REVERSE through i i
NAME OF FILER I.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
& 7 : Column A Column B Calendar Year Summary for Candidates
Con R PERIOD
ontributions Received (FROM ATTACHED SCHEDULES) COTALTO DATE. Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions............c.c.cooeeiinivccie e Scheduie A, Line 3 $ - R 71 1o Date
S LOBNe RODOIWEHL..... s itz Schedule B, Line 3 0 0 -~ g
. Contributio
3. SUBTOTAL CASH CONTRIBUTIONS.......o..oo.. Add Lines 1+2 0 & 0 ™ a 0s 0
4. Nonmonetary Contributions...............cccocvvieeernereccanenns Schedule C, Line 3 0 0 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED.........................Add Lines 3+ 4 0 0 i ’ '
Expenditures Made Expenditure Limit Summary for State
O I I i st g Schedule E, Line 4 108.00 216.00 | candidates
T R IR .cccocccoccivimisiissiisiniaviiaiissattsissnsosiimsoviciis Schedule H, Line 3 0 0
8. SUBTOTAL CASH PAYMENTS...........cocooccoemmmmericrenenniem Add Lines 6 + 7 108.00 216.00 B e o Vabniey Batotnre Lo
8. Accrued Expenses (Unpaid Bills) ........................Schedie F, Line 3 0 0 Date of Elsction Total to Date
10. Nonmonetary Adjustment.........................oo....... Schedsle C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE...........c....c.cmr... ADD LinGS 8+ 9+ 10 108.00 s 216.00 J s $
Current Cash Statement = / $
i p 467.62
12. Beginning Cash Balance ................occconuiet Previous Summeary Page, Line 16 To calculais Column B,
13. CaSh RECRIPES ........coooceeeeeeeeeecesennesssssesssenniennns Column A, Line 3 above 0 | add amounts in Column
. A to the corresponding . nts in this sectio di t
14. Miscellaneous Increases to Cash.......................cc...... Schedule ], Line 4 B Pt soiriso M rmd ir:'g:l:mn o e . it from amounts
S0 I PRI ..o st Column A, Line 8 above 108.00 | of ”“"u':: mnnmy
16. ENDING CASH BALANCE ... AddLines 12 +13 + 14, then subtract Line 15 359.62 | be negative figures that
If this is & termination statement, Line 16 must be zero. ;hv:::u:e p::zt:a::‘u:.t;m If
this is the ﬁnt report being
17. LOAN GUARANTEES RECEIVED...........cooono.... Schedule B, Part 2 Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ’.':'y')‘ (3, Lol B
18. Cash Equivalents....................ccccccmvrmvniniennnns See instructions on reverse 0 ]
0

19. Outstanding Debts............................. Add Line 2 + Line 9 in Column B above

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



Schedule A Amounts may be rounded SCHEDULE A

. . to whole dollars.
Monetary Contributions Received 9 g TN o Darne caurornia. 460
from 71120 FORM :
12/31/20 4 17
SEE INSTRUCTIONS ON REVERSE Snagh i o
NAME OF FILER I.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
gy P A ST GOWMITTLE ALB0 e 1. oy T IBUTOR | CONTRIBUTOR | 0cCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJiNo
[CJcom
[JotH
Oprty
[Oscc
[JiND
[Jcom
CJotH
Clety
[Oscc
Clino
Clcom
Comx
PTY
[Oscc
[JiND
[Jcom
[JotH
ety
[scc
[JIND
CJcom
CJotH
ety
[dscc
SUBTOTAL $ 0
Schedule A Summary (" *Contributor Codes f
1. Amount received this period — itemized monetary contributions. 0 E‘&.‘ '"gi'i‘,"!l'm s e
- Recipient Commi
(Include all Schedule A SUDLOAIS.) ...........cocoieieiiieicieees e cr et sssesrssmnesseneene e sas e esntaseses $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..................... $ 2 e e
3. Total monetary contributions received this period. SCC — Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccccocnu.... TOTAL $ 0 =

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 %o whole dollars. Statement covers period CALIFORNIA 4 60
. 7/1/120 FORM

through 12/31/20 Page 9 of Y
NAME OF FILER I.D.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 | o~ n i ioarion AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

[ *
PCRED N PR N EE R - OF SELF-EMPLOYED, ENTER NAME PERIOD (AN. 1 - DEC. 31) (IF REQUIRED)

SUBTOTAL $ 0

[ *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 may be rounded
Schedule B - Part 1 towhohydoﬂars. Statement covers period CALIFORNIA 460
Loans Received o 7/1/20 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/20 Page 0 ot 17
NAME OF FILER 1.0. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
™ 08 © NG o] ™ ™
FULL NAME, STREET ADDRESS AND ZIP CODE IFAN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER e L T TER BALANCE | RECEIVED THIS | o roRGIEN | BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) ey " rewOD THIS PERIOD * CLOSEPEROFIODTH'S PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
s L) % s L]
(] FORGIVEN i PER ELECTION™
3 s s H §
TD IND D cOM D OTH D PTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s % s ]
[ FORGIVEN o PER ELECTION™
s ) s B
TOwo [Jcom [Jom [Py [Jscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
s s % $ 1
] FORGIVEN pec 2 PER ELECTION**
s s $ 5
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 0% 0 $ 0
Erﬁ' (@) on
Schedule B Summary Schedule €. Lne 3)
1, OB ORIV THIE GBI .. iaiiimeimasisims s o pamiress s ies das s s sseas e is s ek mabassads $ 0
(Total Column (b) plus unitemized loans of less than $100.) (T Contiotor Codes 2
2L R U TN DRI v cccoissmcissonissnsisiiosmssis v omsnasivissadavisuakisinioi $ o g‘g';_'m;;t e
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
PTY - Political Plﬂy \
3. Net change this period. (Subtract Lin@ 2 from LiNe 1.) ...c...cccvevrurreeiecireecneesesessssssnsssesssssnes NET § Q | B0 - Semall Contributor Committee |
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

Fsmmnbmmnormu 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

Schedule B - Part 2 Amounts may be rounded R
Loan Guarantors oo i Statement covers period  RNEIISLUTE 460
from 7/1/120 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/20 sage. f. . ot M
NAME OF FILER
1.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER
2IP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN o | caae | ot
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F ﬁ-&ﬂ&egg&a THIS PERIOD TO DATE TO DATE
D IND LENDER CALENDAR YEAR
[CJcom e
[JoTH DATE PER ELECTION
D PTY (F REQUIRED)
Oscc i
YEAR
o Ve CALENDAR
[Jcom gt -
PER ELECTION
E‘] OTH DATE (F REQUIRED)
PTY
Oscc "
D IND LENDER CALENDAR YEAR
Jcom $
PER ELECTION
[E]] S DATE (IF REQUIRED)
PTY
[scc A
D IND LENDER CALENDAR YEAR
COcom s
PER ELECTION
g OTH DATE (IF REQUIRED)
PTY
scc i
Enter on
SUBTOTAL 0 Summary Page,
Line 17 only.

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



Schedule C

Amounts may be rounded

2 ’ to whole dollars. SULEIALE S
Nonmonetary Contributions Received Staemunt covers period CALIFORNIA 46 O
o 7/1/20 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/20 Page 8  of 17
NAME OF FILER I.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
DATE FULL NAME, STREET ADDRESS AND contrmunon| ¥ ANSEINVBUAL ENTER DESCRIPTION OF o e PER ELECTION
* OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED = cZ(lJl:ml OI?TQE %&Ng{mm CODE - i'i.f gm E:s)m GOODS OR SERVICES VALUE %LAE'RA:E g;;?;a (F REQUIRED)
CJIND
[Jcom
dJotH
arery
Oscc
[JIND
CJcom
[JoTH
ety
Oscc
[JIND
CJcom
JoTtH
aery
[Oscc
[JIND
[Jcom
JoTH
aery
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ 0
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
R O IOIRE. oo inssmsitean e o bbb o s omiaa T s $ COM —Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cccccevevecenn. $ 21T_Y“ ‘g""‘;;(rg‘h:"""w 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, Lines 4 and 10.)..................... TOTAL $ . S o
FPPC Form 460 (Jan/2016)

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




Schedule D

. SCHEDULE D
Sumumry of Expenditures e Statement covers period  BYINRIZOIANI
Supporting/Opposing Other ' B 711120 FORM 460
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through e s My
NAME OF FILER 1.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
CUMULATIVE TODATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR PTIO
BN MEASURE NUMBER OR LETTER AND JURISDICTION, PRVELN Ty O S e Bl g o R
[C] Monetary
Contribution
[] Nonmonetary
Contribution
[C] Independent
[ support ] oppose Expenditure
] Monetary
Contribution
] Nonmonetary
Contribution
O Independent
D Support D Oppose Expenditure
1 Monetary
Contribution
1 Nonmonetary
Contribution
[ Independent
O Support [0 oppose i
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............ccccceovveveviiicriiieicricineecencnens $ 0
2. Unitemized contributions and independent expenditures made this period of under $100.................ccooeimiiireii i eesises e seeeers ceesnenenees $ 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 period

FORM

P 711120

through

12/31/20

Page

SCHEDULE D (CONT.
CALIFORNIA

P

460

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

1407175

LD. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

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

[ Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

[0 Support

[0 Monetary
Contribution

[] Nonmonetary
Contribution

[ Independent
Expenditure

[J Support

[C] Monetary
Contribution

[] Nonmonetary
Contribution

[J Independent
Expenditure

[ Monetary
Contribution

[ Nonmonetary
Contribution

[ Independent
Expenditure

SUBTOTAL $

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

www.fppc.ca.gov



SCHEDULE E

Amounts be ded
SChedUIe E :‘owh':l:ydoll:or:.n Statement covers period CALIFORNIA 460
Payments Made e 711120 FORM
12/31/20 11 17
SEE INSTRUCTIONS ON REVERSE thwouph P
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 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 aitime 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 regisiration

LIT  campaign literature and mailings PRT printads WEB information technology costs (intermet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary

1. ltemized payments made this period. (Include all SChedul@ E SUDIOLAIS.) ...............cooouiiiiiieieeececiseiaeessesssisisessssesseseessssasssssesesssesnsessnsssssessassnssssss $ -

2. Lt panyments macl IR PREGT- OF INOEES 00 ccc...come s ismmimimtsiassswioidamsssssan sy bt i siiossssssinirsssssosassiss soaspisanonsNs SIS sTas sy $ Ui

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).).........coueiiiiieieierienessisessressnsssessssssissessesasssasasassses $ 9
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .............oooo... TOTAL $ 108,00

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT))

Schedule E Amounts ma
y be rounded .
(Continuation Sheet) to whole dollars. T Soua paiod caLFOorRNA 46()
711120 FORM
Payments Made from
12/31/20
SEE INSTRUCTIONS ON REVERSE through Page 12 of 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 twv. 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
R T CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* 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 j g A s Lot Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) s 7/1/20 FORM
through 12/31/20 g Ak |
SEE INSTRUCTIONS ON REVERSE
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 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 poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS posiage, 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
NAME AND ADDRESS OF CREDITOR CODE OR oms#i’nome moum'( »}cunnso mou(r?T PAID oms%g,uomc
W ORSTIFE. ARO T LY, ey DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALBO REPORT ON E) OF THIS PERIOD
Payments e ncor;t.r:.momormdopondunexpem res must also SUBTOTALS §$ 0 $ 0 $ 0 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........cccccoveieeoeiieiiieiiiniierinnend INCURRED TOTALS $
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.).............cccocevvererininne 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 $ wo
FPPC Form 460 (Jan/2016)

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



SCHEDULE F (CONT.)

(ch::g: tlleagon Sheet) Am&n:hr::yxmnm Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) from 711120 FORM
through 12131720 v ey 47
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,

CMP campaign paraphemalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense
LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

describe the payment.

member communications RAD radio airtime and production costs
meetings and appearances RFD retumed contributions

office expenses SAL campaign workers’ salaries

petition circulating TEL tv. or cable airtime and production costs

phone banks TRC
polling and survey research TRS
postage, delivery and messenger services TSF
professional services (legal, accounting) VvOT
print ads WEB

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

candidate travel, lodging, and meals

stafffspouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

(a) (b) (e) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(P OOMRNETER ACEO SOy - Tt DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORTON B) 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



- Schedule G

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

NAME OF FILER

Payments Made by an Agent or Independent Amounts may be rounded Vo—— °7°/‘;°,go pans CALIFORNIA 460
Contractor (on Behalf of This Committee) i from FORM
trough___12/31/20 N
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.

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR member communications RAD
MTG meetings and appearances RFD
OFC office expenses SAL
PET petition circulating TEL
PHO phone banks TRC
POL polling and survey research TRS
POS postage, delivery and messenger services TSF
PRO professional services (legal, accounting) VvOoT
PRT print ads WEB

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

radio airtime and production costs

retumed contributions

campaign workers' salaries

Lv. or cable airtime and production costs

candidate travel, lodging, and meals

stafi/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER LD. 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

indepandent 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 p it nibag 46 CALIFORNIA 460
Loans Made to Others om FORM
SEE INSTRUCTIONS ON REVERSE through 123120 Page = ot 7
NAME OF FILER 1.D. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
0 ®) © @ (e) Q] @
FULL NAME, sngsfr Rgglg:aEENsTs AND ZIP CODE m’gﬁg‘;‘g’;"&“g::;‘g&‘m OUTSTANDING 4 ”‘°3'4L b ,:EPAYME:E g, OUTSTANDING gggngs; omn"‘r%r curuumg
IF COMMITTEE, ALSO ENTER 1.0, NUMBER) o e En'égm! BEGgJMNG THIS PERIOD THOI:SG'PEVER o CLOgEE B?&;THIS - LQOAu N TO DATE
[ eao CALENDAR YEAR
s s % s s
[ roreiven e PER ELECTION™
$ § s $ H
DATE DUE DATE INCURRED
[ pap CALENDAR YEAR
$ H 5 s $
[ rorGiveN < PER ELECTION™
$ H [} $ §
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 |$ 0|$ 0|s 0 |s 0
(e)on
Schedule |, Line 3)
Schedule H Summary
4 L ORI TTIAE TIME PO, s :aomissnuanesinunsmssiims ol i o iisss Gu R s AN s R o VR AN AR SRR S A oo Sr SR wea s st St T NS SRV G PeooNa $ 0
(Total Column (b) plus unitemized loans of less than $100.) **If Required
O FUU RN Y MMM .- 5 i s s e s A RS S s i s s $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SUbtract Line 2 fTOM LN 1.).........urveeereeoesmeoeseossmsessesseesssessessessssessssessssesssssesssesseseens NET § 0
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be & negative numben)
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 SN A, ARt COVIY Rt CALIFORNA 460
- 711120 FORM
12/31/20 17 17
SEE INSTRUCTIONS ON REVERSE i Fage o
NAME OF FILER 1.0. NUMBER
Friends of Maritza Travanti for MUSD Board - 2018 1407175
DAT AMOUNT OF
RECEIVED P GO T A SR oA Ty OEBCRIFTION OF RECEWT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0
Schedule | Summary
1 e AETORN05 0 CEBIT NG PETIOL. ... csixiionsemssmiossmasissinsssensssaissssesseraisassssesavensessessovnsnsasdesasass ononsssssssensss nsadisbaerssay $ 0
2. Unitemized increases to cash of under $100 this PEriOq. ..........c..ccecrreierereseiisiessssesisiarsrssssssessssesssassssesssunssssssssessnsssensases $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().) ....cccccoviiiivcirciericiineee. 3
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
LT LT S s L PSS A R R e B T TOTAL $ 0
FPPC Form 460 (Jan/2016)

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





