COVER PAGE

Recipient Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page RECEIVED
{Government Code Sections 84200-84216.5) Page | of iz
Statement covers period Date of election if applicable: . .9
(Month, Day, Year) 2014 JAN 31 PH IY Foomeaoeeom
from July 1, 2013
vrorromake ORIGINAL
SEE INSTRUCTIONS ON REVERSE through December 31,2013 June 3, 2014 £TY CLERK'S OF f
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2, Type of Statement: -
y p
k7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [] Preelection Statement ] Quarterly Statement
O State Candidate Election Committee Committee /1 Semi-annual Statement [ Special Odd-Year Report
9 F\;ecaIl; parts Q Controlied (3 Termination Statement [] Supplemental Preelection
(Also Complete Part 5) (9 ipozs'::;egs) {Also file a Form 410 Termination) Statement - Attach Form 495
50 Comple! al .
[J General Purpose Committee [J Amendment (Explain below)
QO Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information "33’&‘36%'51" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tom Brewer for Mayor 2014 Tom Brewer
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) ciTY STATE  ZIP CODE AREA CODE/PHONE
Torrance cA 905054512 I
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance cA 905054512 [
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
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

he attached schedules is true and complete. | certify

Executed on 01/31/2014 By
Date
Executed on 01/31/2014 By _ N _
Date Signature of Controlling Officshoider, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By — - -
Date Signature of Controlling Officehoider, Candidate, State Measure Proponent
Executed on By - —
Date Signature of Controliing Officeholder, Candidats, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Type or print in ink. COVER PAGE -PART 2

Recipient Committee
o CALIFORNIA 4
Campaign Statement FORM
Cover Page — Part 2
Page o of 12
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tom Brewer
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
[1 oPPOSE
Mayor for Torrance
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
I Torrance, CA 90505-4512 k4 o proponent, It any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included in this statement that are controlled by you or are primarily formed to recelve
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.
O ves 1 NO
COMMITTEE ADDRESS STREET ADDRESS (NO FO_BOX) NAME OF OFFICEHOLDER 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
[J oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
LJves  [Jno [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Amo::tvs‘,hlglaey :;I;?:.nded Statement covers period CALIFORNIA 4 6 0
from July 1, 2013 FORM
SEE INSTRUCTIONS ON REVERSE through D8cember 31,2013 | page 2o lz
NAME OF FILER 1.D. NUMBER
Tom Brewer for Mayor 2014 1359001
" . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A X
e (FROJI?J?:J:;?)ZEC:I?gULES) ToTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ............c.oceeevveeveveesrersnn, Schedule A, Line3  $ 8,837.00 $ 8,837.00 11 throuah 6/30 71 1o Dat
2. Loans RecCeiVed .........c.ccovviieveeeeeeeereeeres e Schedule B, Line 3 0 0 o =
3. SUBTOTALCASH CONTRIBUTIONS .....vvooooo... AddLines1+2 $ 8,837.00 4 8,837.00 20 Lonrhto™ g
4. Nonmonetary Contributions...........cccoeveeeevverennn., Schedule C, Line 3 500.00 500.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ccccooommrrvrrrrnen AddLines3+4 $ 9,337.00 ¢ 9,337.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........o.coooeeeorvoveerereoesrosoeoooeo Schedule E, Line 4 $ 11,839.00 11,839.00 | candidates
7. L08NS Made .........cooeveecermainnrirs e Schedule H, Line 3 Y 0 22, Cumulative Expendituros Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......cooovvvermrererersrrrrn. AddLines6+7 §$ 11,839.00 11,839.00 1 Sublct o Volunary Expenditre it
9. Accrued Expenses (Unpaid Bills) ...........cccocccoueen..... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AJUSIMENt ...........ooooevvmvvervreresrenn, Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........covvvorrerroo AddLines8+9+10 § 11,839.00 11,839.00 / J $
Current Cash Statement J / $
12, Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 25,000.00 To calculate Column B, add
13. Cash ReCEIPLS ...c.ovvoreeeeeeeeeeseeeee e, Column A, Line 3 above 8,837.00 | amounts in Column A to the
. 0 corresponding amounts “Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........................... Schedule |, Line 4 fromrtcmsumn B of yoltjr last | reported in Column B.
. m mounts In
15.Cash Payments...........ccccoveeeeeeeeeeeees e Column A, Line 8 above 11,839.00 gc'),lzmn Aom:yab eon o gs;ltiv e
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15§ 21,998.00 | figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ 0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts fowy Lines 2,7, and 9 (f
18. Cash Equivalents ...............ccooovvevveevnnn., See instructions on reverse  $ Y
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ O 2499806 FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from July 1, 2013 FORM
December 31,2013 2
SEE INSTRUCTIONS ON REVERSE through Page X of !
NAME OF FILER .D. NUMBER
Tom Brewer for Mayor 2014 1359001
AMOUNT UMULATIVE TO DATE PER ELECTION
RES’;TSED FULL NAVE ST’iﬁ%{,,ﬁ.‘,’,&‘éSiié':,ﬂf,l'ffﬁ,ﬁ&;;f CONTRIBUTOR Co“ég'gg?" oc':'izcgpj#glr\fﬂ? IEMEF"\I‘.‘IC-)E(RER RECEIVED THIS |  CALENDAR YEAR TODATE
(lFsELF-Enoa:;%\éIE'?égg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
St H o
10/2/13 Sl Loy | Retired 100.00 100.00 100.00
Redondo Beach, CA 90277 gty
[Iscc
Janice Plank e
102113 | — LISoM | Retred 100.00 100.00 100.00
Torrance, CA 90501 apry
fiscc
Pi Theaters, | e
ioneer Theaters, Inc. CjcoM
8/22113 | 5500 Redondo Beach Bl Bom 250.00 250.00 250.00
Torrance, CA 90504 CIPTY
Cscc
. . WIIND
Camilla Seferian i
10213 | pE— Hoon | Community Volunteer 200.00 200.00 200.00
Torrance, CA 90503 ety
[Jscc
o WZIIND
Heidi Ashcraft
[Jjcom Owner
10/9/13 CjoTH Ashcraft Design 100.00 100.00 100.00
Torrance, CA 90503 Pty
Cscc
SUBTOTAL $ 750.00
Schedule A Summary [ *Contributor Codes R
1. Amount received this period — itemized monetary contributions. L2349 Icr:\lgh; lngi:;q;::“ Commitios
. c0 -
(Include all SChedUIe A SUDLOLAIS.) ...............ovevveeeeereeeeeeeees e eer e es e s e ee et ee et s et e e $ J (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................oo........... §_2,47v00 gw:Pgm;;f%gﬁyb”smess entity)
3. Total monetary contributions received this period. . 0 |_SCC—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....ooeovenan..... TOTAL $ Y. ¥32.¢

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)

Monetary Contributions Received Am°:'°"5h';‘;v d'j;'::_"d“ Statement covers period CALIFORNIA 46 O
from July 1, 2013 FORM
through December 31,2013 Page < of 12
NAME OF FILER 1.D. NUMBER
Tom Brewer for Mayor 2014 1359001
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, SR CDRE if;é':,?,f;ff&?ﬁ;.if CONTRIBUTOR | CONTRIBUTOR | coU/PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
IND
Friends of Steve Aspel 1351633 EEZ|]COM
10/15/13 1200 S. Heleberta Ave [JOTH 1,000.00 1,000.00 1,000.00
Redondo Beach, CA 90277 aeTy
[lscc
. [JIND
Gerber Ambulance Service
10/15/13 | PO Box 3487 %g?;" 500.00 500.00 500.00
Torrance, CA 90510 CPTY
scc
. ZlIND
Jeff Melodia Insurance Broker
coM
10/16/13 Redondo Beach, CA 90277 SOTH Farmers Insurance 100.00 100.00 100.00
apry
[Iscc
, ZIIND ,
ne O' Senior Accountant
COM
10/11/13 W Hoot | City of Manhattan Beach 100.00 100.00 100.00
Torrance, CA 90505 aorPTy
[iscc
ZIND .
Charles Payne Retired
10/16/13 _y gg‘m 250.00 250.00 250.00
Torrance, CA 90501 Pty
[1scc
SUBTOTAL S 1,950.00
( *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Par?y ‘ FPPC Form 460 (January/05)
|_SCC —Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

2 2 i Amounts may be rounded Statement iod
Monetary Contributions Received pubirtibndhiiy men 'co‘;efs p:ra o CALIFORNIA 46 0
from July 1, 20 FORM
through December 31,2013 Page @ of 1
NAME OF FILER i.0. NUMBER
Tom Brewer for Mayor 2014 1359001
LECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O(C’%léféz:‘?’[loeggEﬁyEiL&;ER RECIEé\ﬁoDJHIS 8§|;JE_’\1ID-AI§E(Y:,E:1R) - ";cé gﬁ;r:ED)
OF BUSINESS)
IND
Michael Webb %com City Attorney 100.00
10/16/13 CJoTH Redondo Beach 100.00 100.00 .
Redondo Beach, CA 90277 apPry
f1scc
ZIIND
H. Jean Adelsman
10/8/13 e ES%T 100.00 100.00 100.00
Redondo Beach, CA 90277 Pty
Jscc
Advertising Marketing Network I%gng
10/16/13 | 501 Esplanade Apt. 235 FloTH 250.00 250.00 250.00
Redondo Beach, CA CIPTY
[1scc
. [JIND
All Yellow Taxi
10/16/113 | 17800 S. Main St. Suite 101 oo 500.00 500.00 200.00
Gardena, CA 90248 oPTY
Clscc
ZIIND .
Paul Newman Retired
10/16/13 Do 100.00 100.00 100.00
Torrance, CA 90505 oPTy
[Jscc
SUBTOTAL $ 1050.00
[ *Contributor Codes )
IND = Individual
COM ~- Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party . FPPC Form 460 (January/05)
| SCC -~ Small Contributor Committee ) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

i 3 i Amounts may be rounded Statement riod
Monetary Contributions Received pnts may b rout ment covers pel CALIFORNIA 4 6 0
from July 1, 2013 FORM
through _December 31, 2013 Page_1__ of 12~
NAME OF FILER 1.0. NUMBER
Tom Brewer for Mayor 2014 1359001
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIVED THIS o TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER.D. NUMBER) CODE * el PERIOD 8‘:%?:%;5\0(. 35 (IF REQUIRED)
OF BUSINESS)
IND
Robert Van Lingen %COM Owner 500.00
016013 | | Flom | Van Lingen Towing 500.00 500.00 -
Torrance, CA 90505 Pty
(Jscc
. ZIIND
Robert Van Lingen COM Owner
11613 | LJooM | Van Lingen Towing 250.00 750,00 750.00
Torrance, CA 90505 Pty
[jscc
, JIND
The Lamar Companies COM
1023113 | p.O. Box 66338 % cov 500.00 500.00 500.00
Baton Rouge, Louisiana 70896 ety
[Jscc
. ZIIND
David Turch COM Qwner
11/18/13 E COM | Turch and Associates 249.00 249.00 249.00
Washington, DC 20002 ety
[Jscc
. [ZIiND
Gerald Marcil COM Owner
11/19/13 Eom Marcil Development 500.00 500.00 500.00
Palos Verdes, CA 90274 Pty
[1scc
SUBTOTAL $ 1,999.00

J

[ *Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party
SCC -~ Small Contributor Committee

\, J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT)

CALIFORNIA
FORM

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period
July 1, 2013

460

from

December 31, 2013 Page 8 of

1.D. NUMBER
13598001

through 12

NAME OF FILER
Tom Brewer for Mayor 2014

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.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
TODATE
(IF REQUIRED)

OF BUSINESS)

ZIIND

Cicom
CIOTH
C1PTY
[lscc

CJIND

Clcom
WZIOTH
ety
scc

[JIND

[Jjcom
Z]10TH
ety
[]scc

[JIND

[Jcom
[JOTH
OpP1Y
(Jscc

JIND

CJcom
CJOTH
opTY
Jscc

Teacher
Torrance Unified School
District

Charlotte Svolos

]
Torrance, CA 90504

10/23/13 100.00 100.00 100.00

Rolling Hills Piaza, LLC
2601 Airport Drive Suite 300
Torrance, CA 90505

11/14/13 250.00 250.00 250.00

Torrance Towne Center Associates, LLC
2601 Airport Drive, Suite 300
Torrance, CA 90505

11/14/13 250.00 250.00 250.00

SUBTOTAL $ 600.00

 *Contributor Codes

IND = Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC - Small Confributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole doliars. 46 0
Loans Received from ___ July 1,2013 FORM
December 31, 20k J ‘
SEE INSTRUCTIONS ON REVERSE through —°C°€ ber 31, 204 Page G of ¥
NAME OF FILER 1.D. NUMBER
Tom Brewer for Mayor 2014 1359001
0] ® © d © 4] T
IF AN INDIVIDUAL, ENTER g)
FULL NAME, STREOEI;T &%%Reiss AND ZIP CODE OCCUPATION AND EMPLOVER OU;E&S&NG < égf\?gg;-us AMOUNT PAID Oggfﬁégﬁfi INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN. CLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
: NAME OF BUSINESS) PERIOD 10 THIS PERIOD PERIOD PERIOD LOAN TO DATE
Tom Brewer Laboratory Scientist [JPaD CALENDARYEAR
UCLA Medical Center R 0 |, 25000 % s 25000 |, 0
Torrance, CA 90505 Los Angeles, CA 90095 [J FORGIVEN RATE PER ELECTION™
25,000 | . 01, 0 | 1213114 |, 6/25/13 |,
T INOD JcoMm [JoTH [ PTY [J scc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
s $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ 5
TD IND [Jcom [Jotd [JPTY [J scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
(] FORGIVEN RaTE PER ELECTION™
s $ $ s $
TN [Jcom JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ 5,000 s :
{Enter (e) on
Schedule B Summary Schedue E, Line3)
1. Loans reCeiVEA thiS PEIIOM ......cuii it e st s et eer e s seane b ees s s aneesessassaenesen $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND —Individual
2. Loans paid or forgiven thiS PEFIOA .........coeiriiiiiiiiecrc e ns b seabere s s snaessesssrreessenn $ 0 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.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Netchange this period. (SUbLract Line 2 from LiNe 1.) .............oorosessreccccceereereessesssssssssseessse NET § 0 |_SCC -~ Small Contributor Commitiee
(May be a negative number)

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.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleC
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE C

from

through

Statement covers period CALIFORNIA
July 1, 2013 FORM 460

December 31, 2G4 1O o4 1>

Page

NAME OF FILER

Tom Brewer for Mayor 2014

1.0. NUMBER
1359001

FULL NAME, STREET ADDRESS AND

DATE
ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/ CUMULATIVE TO

FAIR MARKET DATE
VALUE CALENDAR YEAR

(JAN 1 - DEC 31)

PER ELECTION
TODATE
(IF REQUIRED)

Rock and Brews
10/16/13 | 6300 Pacific Coast Highway
Redondo Beach, CA 90277

CJIND
Clcom
ZIOTH
CJPTY
Jscc

Food for
fundraiser

500.00 500.00 500.00

CJIND
CJcom
CJOTH
CPTY
scc

CJIND
CJjcom
CJOTH
OPTY
0scc

[JIND

[Jcom
[JOTH
OPTY
[Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 500.00

Schedule C Summary
1. Amount received this period — itemized nhonmonetary contributions.

(Include all Schedule C SUDLOtAIS.) ........viviriiieric e e $
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $
3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ....ccocveeeernnnes TOTAL $

[ *Contributor Codes

IND — Individual
500.00 COM —Recipient Committee
(other than PTY or SCC)

OTH = Other (e.g., business entity)

PTY —Political Party
SCC ~ Small Contributor Committee
J

500.00

~

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

chedule E Type or print in ink. :
S Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from ____July 1,2013 FORM
December 31, 20 S
SEE INSTRUCTIONS ON REVERSE through Oﬁ Page i ( of I
NAME OF FILER 1.D. NUMBER
Tom Brewer for Mayor 2014 1359001

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 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

ND 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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stephen Sammarco Signs, donation envelopes, and retainer fee
2340 Matthews Ave., Suite 4 CMP 6,338.00

Redondo Beach, CA 90278

Stephen Sammarco
2340 Matthews Ave., Suite 4 CNS 1,000.00
Redondo Beach, CA 90278

Aliotta's Via Firenze
Anza Ave FND 450.00

Torrance, CA 90505

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,788.00

Schedule E Summary

1. ltemized payments made this period. (include all Schedule E subtotals.) ... $ 11,839.00
2. Unitemized payments made this period of UNAer $100 ... $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....c.ccovincniicniiiii e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .......c...cooenivennnnss TOTAL $ 11,839.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers perlod CALIFORNIA 4 6 O

NAME OF FILER
Tom Brewer for Mayor 2014

from July 1, 2013 FORM

through December 31, 20gy Page | of )2
1.D. NUMBER
1359001

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 t.v. or cable airtime and production costs
FiL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND 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 (internet, e-maif)
NAME AND ADDRESS OF PAYEE
o COUBITTES, ALBO ESS OF NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stephen Sammarco Mail pieces, walk pieces, retainer fee
2340 Matthews Ave., Suite 4 CMP 4.051.00
Redondo Beach, CA 90278
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4051.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






