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1. Type of Recipient Committee: AiCommittees -~ Complete Parts 1, 2, 3, and 4.

holder, Candidate Controlled Committee [J Primarily Formed Ballot Measure
State Candidate Election Committee mmittee
O Recall Controlled
(Aiso Complefe Part 5) Sponsored
(Aiso Compleie Part 6)

[C] General Purpose Committee
Sponsored
Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[] Preelection Statement
[J] semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)
[CJ Amendment (Explain below)

cClLY6g

[J Quarterly Statement
[ special Odd-Year Report

Political Party/Central Committee {Also Complete Part 7)
3. Committee Information ol vpn Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
David Kartsonis for El Camino Community College Governing Board Member David Kartsonis
Trustee Area 4 2020 WAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) eIty STATE _ ZIP CODE AREA CODE/PHONE
18010 Doty Ave. Torrance CA 90504 310-344-0497
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90504 310-344-9497
MAILING A {F DI 0. AND STREET OR P.O. BOX MAILING ADDRESS
ciryY ' STATE  ZIP CODE AREA CODE/PHONE eIy STATE __ ZIP CODE_ AREA CODE/PHONE

OPTIONAL. FAX/E-MAIL ADDRESS
david.kartsonis @ bakersman.com

OPTIONAL: FAX/E-MAIL ADDRESS
david.kartsonis@bakersman.com

4. Verification

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

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

r Assistant Treasurer

easure Proponent or Responsble Officer of Sponsor

Signature of Controlling Ofhceholder, Candidate, State Measure Proponent

Exciiad on 01/19/21 8
Date

Caisadon 0119/21 — 8

Executed on - By

Executed on ) By

C ) C )

Signature of Controlling Officeholder, Candidate, State Measure Proponent

de

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov









Schedule A

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A

Monetary Contributions Received CALIFORNIA 4 6 0
from _1/1/2021 FORM
7
SEE INSTRUCTIONS ON REVERSE through 1/19/2021 Page ? o }/
NAME OF FILER 1.D. NUMBER
David Kartsonis for El Camino Community College Governing Board Member Trustee Area 4 2020 1433475

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

\(1/71

%Vaﬂ f(a/f’S’O‘WS
Tovvauce’, (A 20507

>
MIND
Ocom
JoTH
ety
(Jscc

Tivedtor of Tec .
Perplopents

o kers Mg ydact g

-

946.54

766.5°%

76658
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-
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SUBTOTAL $

Schedule A Summary

1. Amount received this period - itemized monetary contributions.
Sinckider el Schadule A SUDIDIRIS.) ............. .cocmaefisiiinsasassissasassivarsssrosssnbiinmsassuinsarsassassassssssarcarassoxnsosssedis

2. Amount received this period — unitemized monetary contributions of less than $100 .................c........

3. Total monetary contributions received this period.

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

) ( )

i

RY%%:

A657

[ *Contributor Codes P

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Smali Contributor Committee
—

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov

































Statement of Organization

Date Stamp

AECEIVED BY

RGELES COUNTY
JAN 27 PH |: 35
iPAIGN FINANCE

Recipient Committee : —
Statement Type |[7] nitial [0 Amendment ] Termination — See Part’s’
(O Not yet qualified
or 202
QO Date qualification threshold met | Date qualification threshold met Date of termination Af'
/ / / / 01 s 19 / 2021
1. Committee Information KX 1] T RELET Y]

if opplicable)

NAME OF COMMITTEE
David Kartsonis for El Camino Community College Governing Board Member
Trustee Area 4 2020

NAME OF TREASURER

David Kartsonis

2. Treasurer and Other Principal Officers

toe g7l ™
CALIFORNIA 410

FORM

For Official Use Only

020 9 9¢
Clly ¢

STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS (NO P.0. BOX) ary STATE 1P CODE AREA CODE/PHONE
Torrance CA 90504 310-344-9497
cmy STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90504 310-344-9497
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS {NO P.O. BOX}
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE ZIP CODE AREA CODE/PHONE
david@david4ecc.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Los Angeles County David Kartsonis
STREET ADDRESS {NO P.O. BOX)
Attach additional infe tion on @ riately labeled continuation sheets iy gy A R T
itional information on appropri a uatio >
gy odieo ppropriately Torrance CA 90504  310-344-9497

»3. Verification

complete. | certify under

I have used all reasonable diligence in preparine thic ctatamant and tn the hact nf mv kngwledge the information contained
penalty of perjury under the laws of the Stz correct.
01/19/2021
Executed on By _ e ————
DATE ZASURER OR ASSISTANT TREASURER
01/19/2021
Executed on By _
DATE : HOLDER, CANDIDATE, 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

fe

FPPC Form 410 (August/2018)

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

www.fppc.ca.gov












