ammdm_e"f('

497 Contribution Report Amounts may be rounded to whole dollars.
NAME OF FILER Dateof o0 . CALIFORNIA 497
Torrance Teachers Association Fund for Quality Education This Filing ————6925 JAH 19 PH |: FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) 102
Report No. R For Official Use Only
310-320-8200 1278484 —EAMPAIGN FiNaN oF
STREET ADDRESS ] Amendment
to Report No.
cimy STATE ZIP CODE (expiain below) 1
Torrance CA - 90501 No. of Pages

2, Contribution(s) Made

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OR RECIPIENT CAND'D"T%’;‘ND OFFICE AMOUNT OF DATE OF ELECTION
MADE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) MEASURE ANS SURISDICTION CONTRIBUTION (IF APPLICABLE)
Anil Muhammed Anil Muhammed for Torrance $2,500
al14190 School Board

Torrance, CA 90504

Madison Laster Madison Laster for Torrance School $2,500

a|4/e0 Board
, t” Torrance, CA 90503

Reason for Amendment: omitted from the Form 460 filing fo L\le 2;_020 to_D.,ecember~3-_~_l_~.;,20§_~0:—7
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