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Date of election if applicable:

(Month, Day. Yean) Z07| YAN 27 PM |: 34
November, 3,2020  CAMPAIGN FINANCE

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

2. Type of Statement:

holder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [] Preelection Statement @] Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
{Also Complets Part 5 Sponsored (Also file a Form 410 Termination)
. (Also Complete Part 6) [J Amendment (Explain beiow)
d neral Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complefe Part 7)
3. Committee Information "1°' “”';:E“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
David Kartsonis for EI Camino Community College Governing David Kartsonis
Board Member Trustee Area 4 2020 MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oy STATE __ ZIP CODE AREA CODE/PHONE
Torrance CA 90504 310-344-9497
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90504 310-344-9497
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
‘ 137 STATE __ ZIP CODE AREA CODE/PHONE ey STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

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 and
certify under penalty of perjury under the laws of the State of California that the for

01/19/21

nd in the attached schedules is true and complete. |

Executed on e By

Executed on D111 i By Responsible Officer of Sponsor

Executed on T 4 Signatre of Contoiing Oficancider Canddsts. State Measars Proponent

Executed on S % Sionature of Conroling Oicaholder Candidats. Siate Measirs Proponert dc
FPPC Form 460 (Jan/2016))

C o )

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



COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 46 0
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

David M. Kartsonis

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
El Camino Community College Governing Board Member Trustee Area 4 L] opPOSE
‘ ’“, RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Torrance CA 90504

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controllied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IFANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD Ei Rurrae
[] opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suppPORT
‘ [] opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] suPPORT
[] oppOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OF FICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | - o
(] ves 1 no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) [] opPOSE
CITY 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




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

NAME OF FILER

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

Statement covers period CALIFORNIA 460
from 10/18/20 FORM
through 12/31/2020 Pagg_}L_ Of_/L
1.D. NUMBER
1433475

1.
4,
5.

P . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROW ATTACHED SCHEDULES) CTOTAL TO DATE Running in Both the State Primary and
o~ o General Elections
Monetary Contributions ..o, Schedule A, Line 3 $ 11 through 6/30 o —
LoansReceived...................ccooooiiiiiii . Schedule B, Line 3 9 1906
580 6530 20. Contributions
SUBTOTAL CASH CONTRIBUTIONS...........c.ocooro Add Lines 1+ 2 $ Recilved & $
Nonmonetary Contributions. ... Schedule C, Line 3 0 i 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED....... ..AddLines3+4 § %0 § = Made \ 3
Expenditures Made Expenditure Limit Summary for State
B PaymaninlIede.  uomsiminin e Schedule E, Line 4 998.68 $ 5590.58 Candidates
T EORDS MBAO st A e Schedule H, Line 3 0 o e -
. Cumulative Expenditures Made"
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 906.68 § SO0 RS o s D
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 -0 0 Date of Election Total to Date
10. Nonmonetary Adjustment . ......... Schedule C, Line 3 0 1562.53 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8 + 9+ 10 o § R / / $
Current Cash Statement / / $
. Beginning Cash Balance......................... Previous Summary Page, Line 16 1358.10 oadisiiae Goignais
13. Cash RECEIPES ..o Column A, Line 3 above 580 :dd ar:nounts in Cf:jlumn
to the corresponding . g T 3 iffere!
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 v fror Calarnn B r:pn;oﬂe:(\’t?nug;t: r::%'o" iy be:diferent rem smounts
. 998.68 of your last report. Some i
15. Cash Payments ... Column A, Line 8 above ks 6 Cotmmn A iy
16. ENDING CASH BALANCE .. .......Add Lines 12 + 13 + 14, then subtract Line 15 939.42 be negative figures that
ok : " . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.............ooccoooomr. Scheduie B, Part 2 0 WO You Fivls Gt o,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’:;')‘ L. X, M
18. Cash Equivalents.............................. See instructions on reverse g
19. Outstanding Debts............................. Add Line 2 + Line 9 in Column B above 1906 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

S ) )

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

- X . to whole dollars. 2 - _— -
Monetary Contributions Received SR SO RIS CALIFORNIA 46 0
from _10/18/20 FORM
l
SEE INSTRUCTIONS ON REVERSE through 12831720 Page —{ o V
NAME OF FILER 1.D. NUMBER
David Kartsonis for El Camino Community College Governing Board Member Trustee Area 4 2020 1433475
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
R CONTRIBUTOR SR OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/20/20 | Richard Bickerstaff %g‘:m $30 $30 $30
. CJOTH
Hawthorne, CA 90250 Oery
[Jscc
11/03/20 | Faviola Ochoa % '(:‘ODM Public Affairs $100 $100 $100
C]OTH Manager, SoCalGas
Redondo Beach, CA 90278 Oty
[Jscc
noso | %ggm Disitoral $100 $100 $100
arg OJoTH Operations Planning
Gardena, CA 90249 Oery Sl Schod mR,
Oscc Mariott International
11/03/20 | Camilla Seferian i71IND $50 $50 $50
Jcom
(JoTH
Torrance, CA 90503 ety
: Oscc
€0/26720 | 66th Assembly District Republican LIne 300 300 300
Central Committee CJOTH
13576123 aery
Oscc
SUBTOTAL $ 580
Schedule A Summary  *Contributor Codes 1
> . . —_— i IND - Individual
1. Amount received this period — itemized monetary contributions. 580 COM - Recipient Committee
(Include all Schedule A SUDEOLAIS.) ..........cooooiiiiii $ (cther than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. o ? =
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........c.cccooe. TOTAL $ FPPC Form 460 (Jan/2016))

RS

L )

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



SCHEDULE B - PART 1

Amounts may be rounded

SChedUIO B.—-Pal‘t" to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 10/18/20 FORM '
SEE INSTRUCTIONS ON REVERSE through 12731720 Page f of [f
NAME OF FILER 1.D. NUMBER
David Kartsonis for EI Camino Community College Governing Board Member Trustee Area 4 2020 1433475
TaT 19) GB T = B
FULL NAME, STREET ADDRESS AND ZIP CODE | oé’éﬁ:;;‘lgz’f#g‘g'fgfgfsp( OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) I ke ;ﬂ‘;fgeggf N BEG';‘;‘,{:‘&DT”'S PERIOD THIS PERIOD + CLO;EER?S gms PERIOD LOAN TO DATE
3 . " 5 (] eaID CALENDAR YEAR
David Kartsonis Director of Technical 1906 0 1908 0
‘ Development, ) ! = 14 s
Torrance, CA 90504 Bakers Man O roraiven PER ELECTION™
" 1906 . 0 " ¢ _11/3/2020 8/14/2020 . 0
Tm IND Jcom [JOTH [JPTY []ScCC DATE DUE DATE INCURRED
1 paip CALENDAR YEAR
$ $ % $ s
RATE
] FORGIVEN PERELECTION"™
s S $
fD IND COcoMm [JotH [JPTY [J]scc $ $ DATE DUE DATE INCURRED
] raiD CALENDAR YEAR
$ s % H 3
RATE
[J ForGIVEN PER ELECTION"™
s 3 $ s 3
"o [Ccom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
® SUBTOTALS § © s ¢ g s 0 0

(Enter (@) on Schedule E, Line 3)

Schedule B Summary o
1. EORNS TOCRIVED RS PO - it i Ve o b e S e O T et $
(Total Column (b) plus unitemized loans of less than $100.) 0 - - ~
2 Eouns Dalll oF TN OO ... $ r:g'f':::ml?;“s
(Total Column (c) plus loans under $100 paid or forglven ) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine1.)..................... R T T NET § OTH -~ Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party )
SCC - Small Contributor Commmﬁ

(May be 8 negative number)

*Amounts forgiven or paid by another party alsoc must be reported on Schedule A.
** If required. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

( ) ( ) www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 2

Schedule B - Part 2 %5 wihols dollars Statement covers period "CALIFORNIA 460
Loan Guarantors rom 10/18/20 FORM
12/31/20 é
SEE INSTRUCTIONS ON REVERSE through Page of _!{_
NAME OF FILER F ) 1.D. NUMBER
David Kartsonis for EI Camino Community College Governing Board Member Trustee Area 4 2020 1433475
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR ‘e R LOAN GUARANTEED CL%U;:;'EVE OUTSTANDING
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
D LENDER CALENDAR YEAR
IND
e COcom s
[JOTH DATE PER ELECTION
OeTy (IF REQUIRED)
[Jscc $
LENDER CALENDAR YEAR
JIND
[Jcom $
[JotH o PER ELECTION
ety (IF REQUIRED)
[Jscc s
D 3 LENDER CALENDAR YEAR
IN
CJcom $
CJoTH PER ELECTION
JeTy DATE (IF REQUIRED)
. [Oscc s
D LENDER CALENDAR YEAR
IND
Ccom $
[JOTH
S iy
[Oscc $
Enter on "
S Page, ¥
SUBTOTAL $0 o by 0
FPPC Form 460 (Jan/2016))

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



Schedule C L SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from _10/18/20 FORM
12/31
SEE INSTRUCTIONS ON REVERSE through 231720 Page - of L Z
NAME OF FILER 1.D. NUMBER
David Kartsonis for El Camino Community College Governing Board Member Trustee Area 4 2020 1433475
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE e B e CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTIONOF | AMOUNT! DATE e
RECEVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) Cooe™ * iﬁ:::: ;8;'ENDE.§;TER R O B VALUE cakmm&g §1A)R (IF REQUIRED)
. [JIND
CJcom
[JOTH
ety
Oscc
[JIND
[Jcom
[JOTH
ety
[Jscc
[JIND
[Jcom
JoTH
ety
[OJscc
[JIND
[CJcom
. [JOTH
ety
Oscc
Attach additional information on appropniately labeled continuation sheets. SUBTOTAL $ —
Schedule C Summary (*Contributor Codes §
1. Amount received this period — itemized nonmonetary contributions. 0 '(':g; '"g:g’:;:n o
{Inchide BN Schadule G BUBIOIBIE. ).... ....ciiiiii s tte i dso s vas st by nssnnesnpeesmssspseon VA U ned A ARIHD $ (other than pTY' .okrisCC)
) ) ) ) ) - 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................................. $ PTY - Political Party
SCC - Small Contributor Committee
. oty

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.)..................... TOTAL s

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

C ) L ) www.fppc.ca.gov




Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

i 10/18/20

FORM

12/31/20

through

|

SCHEDULE D

NAME OF FILER

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

1.D. NUMBER

1433475

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

C

ﬁQum\on :ﬁ Onmu]

[ Monetary
Contribution

[J Nonmonetary
Contribution

[ independent
Expenditure

[1_support [ _Opposel

[C] Monetary
Contribution

[C] Nonmonetary
Contribution

[ ndependent
Expenditure

[ Support [J Oppose

[ Monetary
Contribution

[CJ Nonmonetary
Contribution

[ Independent
Expenditure

SUBTOTAL § O

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............cc..oooiiiiiiiiiiiiiiiiiicee, $
2. Unitemized contributions and independent expenditures made this period of under $100

0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. §

4 ) C )

0

0

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E e wholoydollm. Statement covers period CALIFORNIA 4 6 0
Payments Made from 10/18720 FORM
12/31/20

SEE INSTRUCTIONS ON REVERSE trongh Page ? of ,7
NAME OF FILER 1.D. NUMBER

David Kartsonis for El Camino Community College Governing Board Member Trustee Area 4 2020 1433475
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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 t.v. or cable airtime and production costs

candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais

D 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
PRT print ads WEB information technology costs (intemet, e-mai)

LIT campaign literature and mailings

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Bakers Man Productions, LLC. CMP Campaign Materials 50.00
Torrance, CA 90503
Facebook, Inc WEB Facebook Ads 2
Park, CA 94025 d 95.85
‘ayPal, Inc. Credit Card Fees 9.32
San Jose, CA 95131
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 355.17
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) ... ... et $ -
0
2. - Uniteriizéd payments made this DErod O UNHBT ST00 ..o ssiioiss s o oavsssassssminsssas sisus0omisobreTsssssvss sossssouasasasaseeans $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)........ccooiiiiiiiiiecece e $ -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..................c........ TOTAL § _998.68
FPPC Form 460 (Jan/2016))

C o )

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



SCHEDULE E (CONT.)

Schedule E Amounts nded
may be rous Statement covers : "ABNIA
R period -
(Continuation Sheet) to whole dollars. ol cALILORNA 460
Payments Made from :
hrough 12/31/20

SEE INSTRUCTIONS ON REVERSE ' Page [/ of / Y
NAME OF FILER 1.D. NUMBER

David Kartsonis for El Camino Community College Governing Board Member Trustee Area 4 2020 1433475
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphermalia/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 t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

D fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
G legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings 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
Google, LLC WEB Google Ads 643.51

Mountain View, CA 94043

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 643.51

( 3L

)

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE F

from
through 12331/20

Statement covers period
10/18/20

CALIFORNIA 460

FORM

o dl o 7

NAME OF FILER

David Kartsonis for EIl Camino Community College Governing Board Member Trustee Area 4 2020

1.D. NUMBER

1433475

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
G legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCEAT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Bakers Man Productions, LLC. CMP $50 0 $50 $0
* Payments that are contributions or independent expenditures must also be 0
summarized on Schedule D SUBTOTALS § 50 $ $ 50 s 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..........cccooiiiiiiiiiiiiiiciiien. INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............ccccooeiiiinennne PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -50
on the Summary Page, Column A, Lin€ 9.) ... NET $
May be a negative number
FPPC Form 460 (Jan/2016))
C ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
( ) www.fppc.ca.gov




Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Satemant ey parion CALIFORNIA

Contractor (on Behalf of This Committee) i g i from _10/18/20 FORM 460
12/31720 74

SEE INSTRUCTIONS ON REVERSE WO Page Iz of 7

NAME OF FILER 1.D. NUMBER

David Kartsonis for El Camino Community College Governing Board Member Trustee Area 4 2020 1433475

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

VVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

‘. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

ND 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAVEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 0

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

C ) C )

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



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H " to whole dollars. G CALIFORNIA 460
Loans Made to Others from FORM
12/31
SEE INSTRUCTIONS ON REVERSE through - Page / :s of / y
NAME OF FILER 1.D. NUMBER
David Kartsonis for EI Camino Community College Governing Board Member Trustee Area 4 2020 1433475
IF AN INDIVIDUAL, ENTER Q] ® © @ o m o
FULL NAME, STREET ADDRESSAND ZIP CODE | c0)paTION AND EMPLOYER | OUTSTANDING | aApoynT |REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIMENT oF seLr.empLoveD eNTer o SRLANCE. (| LOANED THIS [FORGIVENESS | (BALANCEAT REeeGen | AMOUNT OF LOANS
USCOMMTTRICACAG RITR 1D e NAME OF BUSINESS) PERIOD PERIOD | THIS PERIOD* | “O5E07 ¥ LOAN TO DATE
e D PAID CALENDAR YEAR
H $ % s 3
RATE
] FORGIVEN PER ELECTION™
s s S $ s
DATE DUE DATE INCURRED
] paiD CALENDAR YEAR
$ $ % $ s
RATE
) FORGIVEN PER ELECTION™
s s s $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
6 (Enter (e) on
Schedule |, Line 3)
Schedule H Summary 0
1 OBNE BB IIB BOTIOT: ;oo sin s oy s e A O BT s S e o ST S e s e eSS el $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
A L L g e, T ) $
(Total Column (c) plus unitemized payments of less than $100.) 0
3. Net change this period. (Subtract Lin@ 2 fromM Line 1.)........ccciiviinirrinninnsiniicscnssissnsseinssnassssssssssiassassssssasesessasesas NET §
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a negatve number)
FPPC Form 460 (Jan/2016))

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




Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash 10.Whale GoRens. Statement covers period CALIFORNIA 4 6 0
from 10/18/20 FORM
12/31/20 / Y
through
SEE INSTRUCTIONS ON REVERSE . Page ol (
NAME OF FILER 1.D. NUMBER
David Kartsonis for EI Camino Community College Governing Board Member Trustee Area 4 2020 1433475
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropniately labeled continuation sheets. SUBTOTALS ©
Schedule T Summary P
1::embed mereases [0 Cash NIE DOHOU: o iniiiiumnimri i i rmissne e s TR s ses s cvsestee e aeeRd $
0
2. Unitemized increases to cash of under $100 this Period. ... e eres s b e e srassaasbassne e $
0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......ccooovvvieiiiiieiicieciinee $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMANY P, LINE 14.) ........oooiiiiiiiiiirieiiiieeeiiieeessisaesessseessssesessssesessssssaessss s ssesesssssenssassensssssssesssnensnnses TOTAL $ FPPC Form 460 (Jan/2016))
( ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





