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1. Type of Recipient Committee: Al Committees - Compiete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:

[J Preelection Statement [0 Quarterty Statement

O state Candidate Election Committee Committee 4 Semi-annual Statement [0 special Odd-Year Report
O Recall O Controlied [0 Termination Statement
(Ao Camples Put § O sponsored (Also file a Form 410 Termination)
(Riso Complete Part6) .
‘ [ General Purpose Committee ] Amendment (Explain below)
@) Sponsored O Primarily Formed Candidate/
O small Contributor Committee Ofﬁcehold:' Committee
O Polttical Party/Central Committee k< coml.
3. Committee Information “: :3#57“5 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Maritza Travanti for MUSD Board - 2018 Neil Travanti
WVAILING ADDRESS
STREET ADDRESS (NO PO, BOX) Y STATE  ZIPCODE _ AREA CODEPHONE
Monrovia CA 91016 626-698-2535
o STATE 2P 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 WAILING ADDRESS
cyY STATE P CODE _ AREA CODEPHONE iy A ZiP AREA

)

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

maritzadmonroviaschoolboard@gmail.com neil.travanti@gmail.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement ai in and in the attached schedules is true and compiete. |
certify under penalty of perjury under the laws of the State of California that the f
31y /21
Executed on 1 e —
Executed on 1 it or Responsible Officer of Sponsor
A S » S of Carioling OMicarolder, Candaats, St Weswirs Proponart ’t{ 2
——— . Sorain o Comoling Offcarcide, Candidams, St Massars Proporert

FPPC Form 460 (Ja 6)
FPPC Advice: advice@®fonc.ca.zov (866/275-3772)





















































