497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER

Torrance Teachers Association Fund for Quality Education

AREA CODE/PHONE NUMBER I.D. NUMBER (if applicable)
(310) 320- 8200 1278484

STREET ADDRESS

CITY STATE ZIP CODE
Torrance CA 90501

Date of
This Filing __09/ 20/ 2024

Report No. 1- 2024

[] Amendment
to Report No.

(explain below)

No. of Pages 1

Date Stamp

E-Filed
09/20/2024
10:52:39

Filing ID:
212123340
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2. Contribution(s) Made

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT CANDIDAT%’;ND OFFICE AMOUNT OF DATE OF ELECTION
MADE (IF COMMITTEE, ALSO ENTER I.D. NUMBER) MEASURE AND JURISDICTION CONTRIBUTION (IF APPLICABLE)
09/ 20/ 2024 Dave Zygi el baum 2, 400. 00
Torrance, CA 90504
Reason for Amendment:
FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.netfile.com

www.fppc.ca.gov



