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1. Type of Recipient Committee: A Committees — Compiote Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee

] Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall O Controlied

(Also Compiete Part 5) O Sponsored
(Aiso Compiete Part 6)

] General Purpose Committee
(O Sponsored

[] Primarily Formed Candidate/

2. Type of Statement:
[[] Preelection Statement

[[] Semi-annual Statement
[X] Termination Statement
[X] Amendment (Explain below)

Corrected Sch. A

(Also file a Form 410 Termination)

[C] Quarterty Statement
[[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee i oo
1.D. NUMBER
3. Committee Information S Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Madison Laster for Torrance School Board 2020 Madison Laster
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 (213)489-4792
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach CA 90602 (213)469-4792 David L. Gould
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITy STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 (213)489-4792
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / dlgouldegouldorellana.com
4. Verification

| have used all 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
6/30/

Executed on — t’
Executed on ‘ /30/21

Dale
Executed on

Date
Executed on

Date

www.netfile.com

of the State of California that the foregoing is true and correct.

By

By

By

Signature of CONTOi ny < v momes: ; s manscanes, v s 1 +ap e OF RESD

ble Officer of Sp

By

Sgnatire of Controling Officencider, Candidats, Stae Measure Proponent

Signature of Controlling Officehcider, Candidate, State Measure Proponent

FPPC Form 460 (JanIZOd

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA

C ign Statement 46 0
ampaign FORM

Cover Page — Part 2

Page 2 of __7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Madison Laster
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [ SUPPORT
Board Member Torrance Schools D OPPOSE
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Torrance CcA 90503

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMIEIEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O ~no
COMMITTEE ADDRESS STREET ADDRESS (NOF O B0X) NAME OF OF FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
B — [[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
("] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SuepORT
L] Yves LI:No ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIiTY 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
www.netfile.com



i SUMMARY PAGE
Campaign Disclosure Statement ASoUttS Ty b foURdea

Summary Page to whole dollars. Statement covers poriod  JYeRYRIZel I} 460
froii 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __12/08/2020 Page 2 of 1
NAME OF FILER 1.D. NUMBER
Madison Laster for Torrance School Board 2020 1430167
= : . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received R T B K T TR Running in Both the State Primary and
General Elections
1. Monetary Contributions .............c.ocovvevreiiieeiennnes Schedule A, Line 3 $ 1,586.83 ¢ 97663283 1 throuah 630 -
t te
2. Loans Received ..................... eiviiiiiiiiiiieen. Schedule B, Line 3 -1,000.00 0.00 o o
20. Contributions
: S86.83 9,663.83
3. SUBTOTALCASH CONTRIBUTIONS ..........cccooivenn. AddLines1+2 $ $ Received s s
4. Nonmonetary Contributions .................................... Schedule C, Line 3 0.00 120.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED $ 586.83 g 10,453.83 Me $ $-
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........c..coouvemiienmnriniiinsiveninnasonssenane Schedule E, Line 4 $ 2,649.32  § 9,663.83 Candidates
T LOaNS M e s i s S S S S e r i Schedule H, Line 3 0.00 . o 0.00 p— — . i
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...... o S R AN AddLines6+7 $ 2,649.32 § 9.663.83 ( Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ............................... Schedule F. Line 3 0.00 SRTI 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..................cccocovvvveovnenne.. Schedule C, Line 3 0.00 790.00 (memkdd/yy)
11. TOTALEXPENDITURESMADE ........... ......AddLines8+9+10 $ 2,649.32 § 10,453.83 / / $
Current Cash Statement / / - P
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 $ 2,062.43 To calculate Column B, add
13.Cash ReCeiptS .....oooooovovivieeeeeeeeeeee Column A, Line 3 above 586.83 | amounts in Column A to the
; corresponding amounts “Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash ......................... . Schedule I, Line 4 0.00 fromn(;og,omn B of yom:r last | reported in Column B.
2,649.32 report. me amounts in
15. Gash Payments ... i ciuaiiminiiimasirine Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ....... .. Add Lines 12 + 13 + 14, then subtract Line 15 $ 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
o.oo | for this calendar year, only
17. LOAN GUARANTEESRECEIVED .............c.ooccovenn, Schedule B, Part2  $ cany over the amounts
. o from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ... .. See instructions on reverse S 0.00
19. Outstanding Debts ....................... Add Line 2 + Line 9 in Column B above ~ $ 0.00

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

www.netfile.com www.fppc.ca.gov



Schedule A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  EECYNFIZSLININ 460
from 10/18/2020 FORM
12/08/2020
SEE INSTRUCTIONS ON REVERSE through _12/08/ Page 4 _of 7
NAME OF FILER 1.D. NUMBER
Madison Laster for Torrance School Board 2020 1430167
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AR CUMULATIVE TO DATE i i b
Reggseo P proph o i CONZ?)’S‘E”PR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F uu—e:rnéovm. ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
10/22/2020 |James Truhe [X]IND Business Managrer 2,094.76 2,594.76
CJcom Integrated Data Services
Chandler, AZ 85248 OTH Received through lnt.:‘bdinzy:
D Efundraieing Connections
Bg Sacramento, CA 95814
10/31/2020 |Elizabeth Graves [X]IND Homemaker 104.19 104.19
Clcom  [Neme
Rancho Palos Verdes, CA 90275 CJOTH Received through interjeediary:
Efundraising Connectiche
Bpmwc Sacramento, CA 95814
10/31/2020 |Terry Lewis Ragins [X]IND Retired 104.19 104.19
DCOM None
Torrance, CA 90504 :
CotH Efusdraieing Connectichm
ngvc Sacramento, CA 95814
11/03/2020 |Camilla Seferian @'m Retired 100.00 100.00
Ocom  [fome
Torrance, CA 90503 - x jary:
JotH Etndaising Commecticpe
SPTY amento, CA 95814
12/08/2020 |Mary Laster (x_]IND Educator ~790.00 0.00
Redondo Beach Unified
Torrance, CA 90503 DCOM School District
(Refund of In-kind contribution for lawn [JoTH
signs) gaerty
[Jscc
SUBTOTAL $ 1,613.14
Schedule A Summary (" *Contributor Codes i
1. Amount received this period — itemized monetary contributions. IND— ":“"‘,’9"" :
COM - ecipient Committee
1,613.14
(nckidn gl Schottile B SUDIDBAIE.) -......cccsciimnsimmismurrsssssssisisisinssiiasassisssivsiorssiss srvsavaonetsssnssis $ (other than PTY or 5CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ -26.31 it :pco‘"m'.”fgg;ybwm’ .
3. Total monetary contributions received this period. | SCC—Small Contritastor Commitie |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cc.cccouenenn. TOTAL $ 1,5686.83
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



SCHEDULE B - PART 1

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.

* If required.

)

www.netfile.com

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Loans Received to whole dollars. e 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __12/08/2020 Page 5 of 7
NAME OF FILER 1.D. NUMBER
Madison Laster for Torrance School Board 2020 1430167
(O} ®) © @ ] m ]
FULL NAME, STREET ADDRESS AND 2P CODE | 1° A INDIEAS, EVTER OUTSTANDING |  AMOUNT | amounTpap | OQUISTANDING | iNTEREST ORIGINAL CUMULATIVE
OF LENDER R R AOVS, B BEGWINNING Tis | RECEIVED THIS | OR FORGIVEN cu.woss OF THis | PAIDTHIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Madison Laster Educator [ PAID CALENDAR YEAR
Parents Educators
' 'f:;:;x;ce, CA 90503 Students in Action s s s s
[0 FORGIVEN s PER ELECTION®™
$s_1.000.00 |s a.ools o nn 12/31/2020 s a ool 08/12/2020
'@ w0 [Jcom ot [JPry [Jscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
s s % $ $
[] FORGIVEN P PERELECTION™
s s $ $
tOmNo [OQcom [JotH [ PTY [J Scc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % s s
(] FORGIVEN e PERELECTION®™
s s s s $
towo [Ocom QQotH [Jery [J scc DATE DUE DATE INCURRED
. SUBTOTALS $ 0.00$ 1,000.00% 0.00$ 0.00
(Enter (e)on
Schedule B Summary Schedue €, Line3)
1. OB TECEVOO TSP ... oo cteerssmrsioemmesanernmssannsasessaspsstd il isoss e aias A Tssistsmmaspnmasamis bl sobasin iU b RIS TS RS AS $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes iy
A < - A IND - individual
2. OBOS D % TONCIVON UM DRI, ..icoxnvesisansoss soiitonssioas coiondas sy os it et sests e asssssvasmassntssf e uavS N e b natprsns i $ 1,000.00 COM—Recipient Committee
(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.) g;’: —P%'ml(‘;g&yw entity)
F Z 5 g SCC — Small Contributor Committee
3. Netchange this period. (SubtractLine 2 fromLin€ 1.).......ccoviiiiiiiiieiiiiicicee e NET $ -1,000.00 - J
{May 5o a negative number)

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

www.fppc.ca.gov



Schedule E

Amounts may be rounded

Statement covers period CALIFORNIA 460

Paym Made

yments to whole dollars. . SRy ADaN FORM

SEE INSTRUCTIONS ON REVERSE through ___12/08/2020 Page __© of 7
NAME OF FILER iD. NUMBER
Madison Laster for Torrance School Board 2020 1430167

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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulating TEL t.wv. 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Efundraising Connections cMP Credit Card Processing Fee 94.76
Sacramento, CA 95814
Gould & Orellana, LLC PRO 300.00
Long Beach, CA 90802
Efundraising Connections P Credit Card Processing Fee 105.17
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 499.933
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDLOTAIS.) ... . ...t eee et e ae e e se e e e esasensensssrsansensenanensens $ 2,649.32
2. Uniermntzed Pavments et NS DERO OFMIOBESTO0 ..o i corir s s o vs e S e e S e T R e i b e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUuMN (€).) ....cccviuiiiiiiiiiiiiiee e eee s e cianaseeinaeecennaeees $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........cccccccovvennnnne. TOTAL $ 2.6439.32

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Stetement covers period CALIFORNIA 46 0

Payments Made to whale dollers. from_____10/18/2020 FORM

through __12/08/2020

7
SEE INSTRUCTIONS ON REVERSE Page _ 7 of
NAME OF FILER 1.D. NUMBER

Madison Laster for Torrance School Board 2020 1430167

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 returned 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 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 mailirgs PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Tony Hale CNS 1,852.78

Redondo Beach, CA 90277

Gould & Orellana, LLC PRO 150.00

Long Beach, CA 30802

Parents Educators Students in Action cvc 146.61

Granada Hills, CA 91344

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $§ 2,149.39
FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov





