Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

CAI;:';gSNIA 4 6 0

RECEIVED

Statement covers period

from 01/01/2014

SEE INSTRUCTIONS ON REVERSE 03/17/2014

through

oute ot scton 1 sppteaie|  JUN 12006 [
(Month, Day, Year) ,
/O . }0 For Official Use Only
06/03/20 City of Torrance
2 City Clerk's Office

1. Type of Recipient Committee: Ail committees - Complete Parts 1, 2, 3, and 4.

[x] Officeholder, Candidate Controlled Committee [T Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Atso Complate Part 6)

[C] General Purpose Committee
(O Sponsored [] Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

2. Type of Statement:
Preelection Statement
[ Semi-annual Statement

[T] Termination Statement
(Also file a Form 410 Termination)

[X] Amendment (Explain below)

[ Quarterly Statement
[} Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

Amend Summary bage, Schedules A, B, E

O Political Party/Central Committee (Aiso Complete Part 7)
I.D. NUMBER
3. Committee Information — 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.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
| Torrance ca 90505 (310)701-4719
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance ca 90505 [ ]
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 knowledge the informatiol
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

$~/_7¢ ¥

Executed on By

ed schedules is true and complete. | certify

By X

SignalJre of zeag

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sporisor

Signature of Controfling Officehoider, Candidale, State Measure Proponent

Executed on

Executed on By
Date

Executed on By
Date

www.netfile.com

Signature of Controlling Officeholder, Candidate, State Measure Proponent EPPC Form 460 (Jan1201 6)

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALF'S‘FZSN'A 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

Tom Brewer
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Mayor: City of Torrance [[] oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2IP

| Torrance cA 90505

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
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
S OMMITIEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] OPPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] SuPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ClisuperRT
[] ves [ nNo [] oppOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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
www.netffile.com



Campaign Disclosure Statement AT GuGad SUMMARY PAGE
Summary Page to whole dollars. Statement covers period  IINEGI: Y §)
e 01/01/2014 FORM
3 11
SEE INSTRUCTIONS ON REVERSE through ___ 03/17/2014 Page of
NAME OF FILER I.D. NUMBER
Tom Brewer for Mayor 2014 1359001
: . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oMK Tt A e S Running in Both the State Primary and
General Elections
1. Monetary Contributions .......c..ccceeieiiiiiicniniiiiniiens Schedule A, Line3  $ 7.263.00 g 7,263.00 e 8 s o o
2. Loans Received Schedule B, Line 3 0.00 25,000.00 o o mee
20. Contributions
; 7,263.00 32,263.00
3. SUBTOTALCASH CONTRIBUTIONS .........c.cccvverenes AddLines1+2 $ $ Received 3 $
4. Nonmonetary Contributions ...............cccccoeciiiiinas Schedule C, Line 3 300.00 300.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ---ivivivevviciinnnnnnn. AddLines3+4 $ 7,563.00 g 32,563.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ccooeveiciivciiciinnsiicicsieiassenenans Schedule E, Line 4 $ 3,921.28 § 3,921.28 Candidates
7. Loans Made ... imsipsmssmnissessisemnises Schedule H, Line 3 0.00 0.00 5 o S— git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......cooveviiiiiiiicicninnnnnns Add Lines6+7 $ 3,921.28 g 3,921.28 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccccouiiiannnnnne. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 300.00 300.00 {mm/dd/yy)
11. TOTALEXPENDITURES MADE ........cocovcvecviiniiiennnn. AddLines8+9+10 $ 4,221.28 § 4,221.28 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 21,998.00 To calculate Column E, add
13. Cash RECEIPES ..ooovovoovovvoeveeee e Column A, Line 3 above . 7,263.00 | amounts in Column A to the
4. Mi ) 500 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash......ccccvcceiicnicnenns Schedule 1, Line 4 . :,eoprg r:;ogon’;?e i r?,fomlt]; ::St reported in Column B.
) 3,921.28 :
15. Cash Payments ..........cccccoviiiiiiiinieniinecicicennene Column A, Line & above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 25,339.72 | 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
o0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......ccoovieiiieinieanas Schedule B, Pat2  $ el el
- from Lines 2, 7, and 9
Cash Equivalents and Outstanding Debts azy). ' «
18. Cash Equivalents ..........ccccceeiriiniiiinneiinnns See instructions on reverse  $ 0.00
19. Outstanding Debts ......c.cccciiiiniinne Add Line 2 + Line 9 in Column B above ~ $ 25,000.00

www.netfile.com

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



Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. SISCETTcovers Beriod CALIFORNIA 460
from 01/01/2014 FORM
03/17/2014
SEE INSTRUCTIONS ON REVERSE through _03/17/ Page 2 of 11
NAME OF FILER 1.D. NUMBER
Tom Brewer for Mayor 2014 1359001
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTR IF AN INDIVIDUAL, ENTER il CUMULATIVE TO DATE R AN
DATE o (IF COMMTTEE, ALSOENTER 1.0, NUMBER) IBUTOR | CONTRIBUTOR | c1JPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/06/2014 apdd avi [X]IND Teacher Assistant 300.00 500.00
I:ICOM Torrance Unified School
Torrance, CA 90505 C]OTH District
OpTY
Jscc
02/18/2014 |Candice Davis [X]IND Teacher Assistant 200.00 500.00
_ CJcom Torrance Unified School
Torrance, CA 90505 [JOTH District
JPTY
[]scc
02/13/2014 |Kathleen Davis [X]IND Retired 100.00 100.00
| Clcom None
Torrance, CA 90503 DOTH
ety
[Jscc
02/24/2014 |Petexr Donnellan [X)IND Broker 200.00 200.00
_ COM Gateway Business
Torrance, CA 90505 %OTH Properties
Pty
Jscc
02/08/2014 |Scott Douglas owner 1,000.00 1,000.0C
(]IND West Coast Capital
Torrance, CA 90505 %8?:: Partners
OPTY
]scc
SUBTOTAL $ 1,800.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g“&;"‘gi‘"‘l’l{a' e
7,014.00 — Recipient Commitiee
(Include all Schedule A SUBEOAIS.) ........cooviiiiiiiiiiiee bbbt srisssbe s s asvbss s b b aa bbb a s s saa e $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ............................. $ 249.00 gw:P%}ir;;;ffig;{ybUSIness entity)
3. Total monetary contributions received this period. SCC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccccvvneiinn TOTAL $ 7,263.00

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

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded Bl
Monetary Contributions Received e e o Statement covers period CALIFORNIA 4 6 0
from 01/01/2014 FORM
through___03/17/2014 Page 5  of__11
NAME OF FILER 1.0, NUMBER
Tom Brewer for Mayor 2014 1359001
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/18/2014 Gerber Ambulance Service [:]lND 100.00 100.00
|
Torrance, CA S0503 DCOM
XJOTH
OPTY
[Jscc
01/17/2014 iriini Diveloiﬁentisl LIC a []IND 1,000.00 1,000.00
Torrance, CA 90501 DCOM
KIOTH
[PTY
[Jscc
02/14/2014 Nancy Jo Hebson Instructor 100.00 100.00
I Eom  [soutn Bay Battec
Torrance, CA 90501 D
[JOTH
aeTY
[Jscc
02/18/2014 |Harn-Chir Hsiao Broker 100.00 100.00
- IND  yome Team Realty
Torrance, CA 90503 [Jcom
[CJOTH
PTY
[Jscc
027/13/2014 La Caze Devexoiment Co. LLC E]lND 100.00 100.00
Torrance, CA 90505 DCOM
EJOTH
OeTYy
[Jscc
SUBTOTAL$ 1,400.00
*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

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period CALIFORNIA 460

from 01/01/2014 FORM
through____03/17/2014 Page__ 6 of 11
NAME OF FILER 1.D. NUMBER
Tom Brewer for Mayor 2014 1359001
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDR AND ZIP DE OF NTRIBUTOR J
DATE v B e OR | CONTRIBUTOR | ¢ pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE #
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/21/2014 r XJIND Retired 100.00 100.00
None
Torrance, CA S0501 DCOM
[JoTH
JPTY
[Jscc
02/17/2014 son Reyes Z]IND Director of Development 100.00 100,00
C]com Cal State Long Beach
Laguna Niguel, CA 92677
[JOoTH
CIPTY
[Jscc
01/23/2014 |Robinson Helicoiter Co. [C1IND 1,000.00 1,000.00
Torrance‘, CA 90505 DCOM
[X]JOTH
apPty
[scc
02/22/2014 |Camilla Seferian [X]IND Community Volunteer 250.00 250.00
| None
Torrance, CA 90503 [Jcom
[JOTH
ety
scc
01/30/2014 |Torrance Eniineers Association [JIND 100.00 100.00
Torrance, CA 90503 DCOM
x]OTH
Pty
[dscc
SUBTOTAL $ 1,550.00

*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

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from

01/01/2014

CALIFORNIA

460

FORM

through

03/17/2014

Page 7 of__ 11

NAME OF FILER

Tom Brewer for Mayor 2014

1.D. NUMBER

1359001

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

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

03/11/2014

caiopal and Supervisory Assoc.

Torrance, CA 90503

CJIND

Cjcom
K]OTH
ety
Cscc

200.00

200.00

03/17/2014

Unitemized Transactions of $100 or Less in
Report Period

[CJIND

jcom
xIOTH
aPTy
[]scc

1,714.00

1,714.00

01/27/2014

Robert Van Lingen

Torrance, CA 90505

[X]IND
[Jcom

JOTH
OPTY
[Jscc

Owner
Van Lingen Towing

250.00

250.00

01/13/2014

Bradley Wilson

Redondo Beach, CA 90277

IND

[lcom
CJOTH
OeTy
CJscc

Retired
None

100.00

100.00

CJIND

CJcom
C1OTH
oPTY
[]scc

SUBTOTAL$

2,264.00

IND — Individual

[ “Contributor Codes

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

www.neftfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule B-Part1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

CALIFORNIA

460

Loans Received o wiroleldoRere: from ___ 01/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through..__03/17/2014 Page 8 of 11
NAME OF FILER 1.D. NUMBER
Tom Brewer for Mayor 2014 1359001
—
(a) (b) (c) (a) [O] (4] 9
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULLNAME, STREET J0ORESS MO 21 CODE | olpmonmp Eurtover | CBSAERS | ot | avouwrewp | SISTICENS | WIECEST | omenaL | cuane
PP e o o P (iIF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | | OSE OF THIS AMOUN
¢ : o ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Tom Brewer Laboratory Scientist [ PAD CALENDAR YEAR
UCLA Medical Center
Torrance, CA 90505 $ 0.00 | g 25,000.00 0.00% o § _25,000.00 | ¢ 0.00
D FORGIVEN aalls PERELECTION**
$ 25,000.00 $ 0.00 $ 0.00 12/31/2014 3 0.00 06/25/2013 3
Tm IND [JcoM [JOTH [JPTY []scc DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
$ $ % $ $
E] FORGIVEN RATE PERELECTION **
$ $ $ $ $
TD IND [JcoM [JOTH [ PTY [JScc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN AT PERELECTION**
$ $ $ $ §
fD IND [JcomMm []OTH [ PTY []J sccC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00$ 25,000.00$ 0.00
(Enter(e)on
Schedule B Summary SchedueE, Line3)
1. Loans received this PRIIOM..........cc.ccciiiivrneaciisiarcoeinarss soo e 50iss s s i1i5 85 S SN PSS s R RO T g oa $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes 1
IND — Individual
2. Loans paid or forgiven this PEriOd .............coeiiieiiiiiriit st et $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a thir that are also itemized on Schedule A. OTH — Other (€.g., business entity)
( P yathird party ) PTY — Political Party
i i ] ] SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.) ..........cccccivviiiviimiimimimi i NET $ ___0.00 g J
(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.

)

www.neffile.com

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

www.fppc.ca.gov



Schedule c Amounts may be rounded
Nonmonetary Contributions Received to whole dollars,

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

Statement covers period

from 01/01/2014

CAtlggl:”NlA 46 0

through 03/17/2014

Page 9 of 11

NAME OF FILER

1.D. NUMBER
Tom Brewer for Mayor 2014 1359001
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL N, IREEL ADORESSIAND CONTRIBUTOR | OCCUPATIONAND EMPLOYER | DESCRIPTIONOF | FAIR MARKET TR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER | D. NUMBER) (F iliLn;EEgr?'ég‘;nEr?éseg)TER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
03/08/2014 BabiCakes Bakini Comiany [JIND 300.00 300.00
Torrance, CA 90505 [Jcom
X]JOTH
Pty
[Jscc
[JIND
Jcom
JOTH
OPTY
[Jscc
[JIND
[CJCOM
[OTH
OpPTY
[sce
(JIND
[com
[JOTH
oPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 300.00
Schedule C Summary [ “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUBLOLAIS.) ... ...t e et e eh e ee s b a bbb ee e ane i $ 300.00 [ COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..................... $ 0.00 S’Tr\';‘ -PO:{*:?f f%gﬁybusmess entity)
—Folitical Fa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) .......ccccoeeeee TOTAL $ 300.00

www.netffile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

g:h::’el:"fsEMade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 01/01/2014 FORM

SEE INSTRUCTIONS ON REVERSE through __03/17/2014 Page 10 of 11
NAME OF FILER 1.D0. 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 paraphermnalia/misc. MBR member communications RAD radio airtime and preduction 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 airime 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSOENTER1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Depot FND Food for Fundraiser 600.00
Torrance, CA 90501
The Sammarco Grou CNS 2,000.00
Redondo Beach, CA 90278
The Sammarco Grou LIT 960.00
Redondo Beach, CA 90278
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 3,560.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBTOLAS.) ........ccoiiiiiiiiici b e s e e srnraens $ 3,921.28
2. Unitemized payments made this period Of UNAEr ST00 ..........eeoiiiiiii oottt st e be e e bbb es eh s e sd 4 e shde b ob bbb e ab bbb e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...cc..uiiiiiiiiiiiiiiiiice et $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .........cccccvmiiinicnnins TOTAL $ 3,921.28

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 460

NAME OF FILER

Tom Brewer for Mayor 2014

from 01/01/2014 FORM

through__ 03/17/2014 Page_ 11 of 11 _
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 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
Bl rpeniod i\ CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Unitemized Transactions of $100 or Less in Report Period 116.28
US Postal Service POS 245.00
Torrance, CA 90503
* Payments thatare contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 361.28
FPPC Form 460 (Jan/2016)

www.neftfile.com

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





