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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

Xj Officeholder, Candidate Controlled Committee [[] Primarily Formed Ballot Measure

QO state Candidate Election Committee Committee

O Recall (O Controlled

(Also Complete Part 5) (O Sponsored
(Also Compiete Part 6}

] General Purpose Committee

O Sponsored [] Primarily Formed Candidate/

2. Type of Statement:

[[] Preelection Statement
[[] Semi-annual Statement

[X] Termination Statement
(Also file a Form 410 Termination)

[} Amendment (Explain below)

[[] Quarterly Statement
[[] Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Ofﬁceholdel;Co;nmittee
O Palitical Party/Central Committee (Also Complote Part 7}
- 1.D. NUMBER
3. Committee Information 14301'57 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Madiscn Laster for Tcrrance Schecl Bcard 2020

STREET ADDRESS (NO P.O. BOX)

NAME OF TREASURER

Macison Laster
MAILING ADDRESS

CITY STATE ZIP CODE

icnc Beach CA 50802

AREA CODE/PHONE
(213)4€9-4732

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 80X

CiTY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
{213;¢839-4818 / clgoculdecculdcorellana.com

CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 (213)489-4782

NAME OF ASSISTANT TREASURER, IF ANY
David L. Gould

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Leng Beach CA 90802 (213)489-4792

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used zll 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 foregoing is true and correct.

‘reasurer

SIGNAUWIC O e ey s v srararn . e sy ~evamens = e« = JONEMK OF ReSpOnsivle Officer of Sponsor @

Signature of Controlling Officencider, Candicate, State Measure Proponent

Executed on By

Date
i

Executed on 4\_%&&%__ By
Date

Execued on By
Dae

Executed on By
Date

www.neftfife.com

gratire of Conlroling Officenoider, Canaicate, Siate Measure Propenent
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Campaign Disclosure Statement

Amounts may be rounded R
Summary Page to whole dollars. Statement covers period
from 10/18/2020
SEE INSTRUCTIONS ON REVERSE through 12/08/2020 Page 3 of . !
NAME OF FILER 1.D. NUMBER
Madiscn Laster for Torrance Schocl Board 2020 1430167
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
TOTALTHIS PERIOD CALENDAR YEAR H . -
(FROMATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccccccoiiiciiinniiccn Schedule A, Line 3 $ 1,492.07 g 9.569.07 N ,
‘ 11 1 6/30 711 to Dat
2. Loans Received ..........ccccoovrviiioiiiicee e Schedule B, Line 3 -1,000.00 0.00 o1 ° e
- 20. Contributions
: 492,07 9,569.07
3. SUBTOTALCASH CONTRIBUTIONS ........ccoeeieeeis Add Lines1+2  $ S Received s s
4. Nonmonetary Contributions .................... Schedule C, Line 3 0.00 790.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED evvviiiiriiieiiis AddLines3+4 S 492.07 [ 10,359.07 Made S S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............ccooovivivieiiie e _ Schedule E, Line4  $ 2,554.56 S 9,569.07 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 S 2,554.56 S 8,568.07 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {(Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .........cococoeiriiiioiecin. Schedule C, Line 3 0.00 790.00 (mm/ddfyy)
11. TOTALEXPENDITURES MADE ..o AddLines8+9+10 S 2,554.56 § 10,359.07 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 S 2,062.43 To calculate Column B, add
13. Cash Receipts ..o Column A, Line 3 above 492.07 | amounts in Column Ato the
corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.............ccceceeee. Schedule I, Line 4 0-80 } from Column B of your last reported in Column B.
. 2,554.56 report. Some amounts in
15. Cash Payments ... Column A, Line 8 above 35 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 S 0.00 } figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
: the first report being filed
17. LOAN GUARANTEES RECEIVED ...............oooovoo.... Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ........cccccoceiiiiiiiiiiie See instructions on reverse S 0.00
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above  § 0.00

www.netfile.com

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



Schedule A

SCHEDULE A

. . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period
from 10/18/2020
12/08/2020
SEE INSTRUCTIONS ON REVERSE through Page 4 of 7
NAME OF FILER 1.D. NUMBER
Madiscn Laster for Torrance Schocl Board 2020 1430167
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE TR L OOE OF O CONTRIBUTOR | GCCUPATION AND EMPLOYER | RECEIVED THS CALENDAR YEAR TODATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/31/2020 £lizabeth Graves Homemakexr 104.19 104.1
/31/ izabeth XIIND ki 4.19
None
s - COM
Rancho Palos Ve:de{s, CA 90275 DO H Received through intermediary:
D T Bfundéraising Connectichs
DPTY Sacramento, CA 95814
Jscc ' ’
10/31/2020 |Terry Lewis Ragins [X]IND Retired 104.19 104.19
Torrance, CA 30504 Licom rone
lorrx ' ived th iary:
EOTH :gf:adz:ilin:q;g:ni:::::d ==
PTY
Sacramento, CA 95814
(Jscc ’
11/03/2020 |Camilla Seferxian [X]IND Retired 100.00 100.00
DCOM Ncne
Terrance, CA 90503 ived through interpmediary:
EOTH Eeindraining Connectichs
PTY : .
Sacramento, CA 95814
[Jscc
11/05/2020 |James X. Truhe @]IND Retived 2,000.00 2,500.00
E]COM None
Tcrrance, CA 90503 i rough intezieediary:
CJOTH e at Croah SCerediacy
D PTY Sacramento, CA 95814
{Jscc
12/08/2020 |Mary Lastex [X}IND =Zqucator -790.00 0.00
Redondo 3each Unified
Torrance, CA 30303 (Jcom Scrnool District
{Refund cof In-kind contribution for lawn [JOTH
signs) ety
[iscc
SUBTOTAL $ 1,518.38
Schedule A Summary *Contributor Codes
1. Amount received this pericd — itemized monetary contributions. g‘gh;'"gi"i‘_"{a'  Commit
- - nt Committee
(Include all SChedule A SUDLOTEIS.) ..........c. oo e e S 1,518.38 (;f"é’r'eman‘:,w'or SCO)
. . . . . . . TH - e.g., busi i
2. Amount received this period — unitemized monetary contributions of lessthanS$100 ... S -26.31 STY_P?J:E%I(PS”V usiness entity)
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.) ..o, TOTAL $ 1,452.07

www.netfile.com

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

www.fppc.ca.gov





















Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 4 of 4

COMMITTEE NAME

1.0. NUMBER
Mzdison Laster for Torrance School Board 2020
14230167
4. Type of Committee ~(Continued).
PRSI b L e LT eI Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
(1 cITY Committee [7] COUNTY Committee [7] STATE Committee
PROVIDE BRIEF DESCRIPTION OF ACTIVITY
List additional sponsors on an attachment.
NAME OF SPCNSOR . INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET CITY STATE ZIP CODE AREA CODE/PHONE
S P o S P o e S e S
@iSmaliContributoriCommitiee =g ) ,
'Da:e qualified
5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:

¢ This committee has ceased to receive contributions and make expenditures;

« This committee does not anticipate receiving contributions or making expenditures in the future;

« This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

e This committee has no surplus funds; and

« This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 895189.

- Leftover funds of ballat measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 85518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

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





