COVER PAGE

Recipient Committee Dato Stamp
4 CALIFORNIA 460
Campaign Statement TARD A LA S oRtH
COVOI’ Page IR AR ¥ack b SN
- I 1 12
Statoment covers period Date of election If applicabld:U BJAK 3] AMIO: 09 Page =
& July 1,2017 (Month, Day, Year) ) For Official Use Only
om C l & 3 c ]
5 I L IViEr D i WL
SEE INSTRUCTIONS ON REVERSE through _December 31, 2017 June 5, 2018 o
; AN
1. Type of Recipient Committee: All committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
] Officeholder, Candidate Controlled Committee [J primarily Formed Ballot Measure [J Preelection Statement [0 Quarterly Statement
State Candidate Election Committee Committee kM Semi-annual Statement [ special Odd-Year Report
9” Rec::'ms Q Controlied O Termination Statement
(Also Comp ) O Sponsored (Also file a Form 410 Termination)
(Also Complote Pert §) .
[0 General Purpose Committee [J Amendment (Explain below)
O Sponsored I Primarily Formed Candidate/
O small Contributor Committee gffgffn':v‘:!:’g' Sommittee
O Political Party/Central Committee
3. Committee Information "3':;‘5;'98'51’2 Treasurer(s)
CONMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tom Brewer for Torrance Mayor 2018 Tom Brewer
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
Torrance CA 90505
cImyY 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 GODE/PHONE iy STATE  ZIP GODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OFTIONAL: FAX/ E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informalion contained herein and in the attached schedules is true and complete, |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on January 31, 2018 By
Date
Executed on January 31, 2018 By
Date Signature of Controling Officenolder, X easura Proponant or Responsible Officer of Sponsor
B!
EABotsHoY Date ¥ Signature of Controlling Officencider, Candidate, Siato Measure Proponent
ed B — -
Fscutedion Date Y Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee
CALIFORNIA 46 0
Campaign Statement FORM
Cover Page — Part 2
6. 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 [J SUPPORT
OPPOSE
Mayor of Torrance - S
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
identify the controlling officeholder, candidate, or state measure proponent, if any,
Torrance, CA 90505
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Commiittees Not Included in this Statement: Listany 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,
[ ves [ nNo
COMMITTTEE ADDRESS STREET ADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0l
0. SUPPORT
[] oppose
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 suppPORT
1 oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ opPoSE
NAME OF TREASURER GONTROLLED/ COMNKT-TRE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ ves O nNo [J oPPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (}an/2016)

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



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

summary Page Statement covers period CALIFORNIA 460
from July 1, 2017 FORM
December 31, 2017 3 12
SEE INSTRUCTIONS ON REVERSE through iy o e
NAME OF FILER I.D. NUMBER
Tom Brewer for Torrance Mayor 2018 1397814
g Col A i
Contributions Recelved olumnA cgglr‘lémgs?n Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtions...........cccenneinmne Schedule A, Line 3 $ 10,057.00 $ 10,057.00 i1 th
. 20,000.00 20,000.00 Fojgi:ai20 7/1 1o Date
2. Loans Received Schedule B, Line 3 J ! 2 ot
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addlines1+2 $ 30,057.00 30,057.00 ' Recoived  $ s
4. Nonmonetary Contributions..........cccecoiiinmennesnnnenns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........oooocrrrs AddLines3+4 § 30,057.00 30,057.00 Made ¢ ¢
Expenditures Made Expenditure Limit Summary for State
B. Payments Made. .......cocuemmieermeeeierniiiesiisssensesssessnns Schedule E, Line4  $ 3,664.42 $ 3,664.42 Candidates
7. LOANS MAUE.......vcooveeesmesrsesssesssssssessessssssssssesssessesees Schedule H, Line 3 0 0
22. Cumul .
8. SUBTOTAL CASH PAYMENTS....... AddLines6+7 $ 366442 3,664.42 O St o veri iy Exponiiare Lo
9. Accrued Expenses (Unpaid Bills) ..............oouwwmwccine. Schedule F, Line 3 0 0 Date of Election Total to Date
10. NONMONEtary AGJUSIMENL ..o Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE........cocooceooresrmrmen AddLines8+9+10 §$ 366442 3,664.42 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ............ccccecunnne. Previous Summary Page, Line 16~ $ 0 To calculate Column B
13. Cash RECEIPS ........ccoccvveuneriierciiissesiiencssisonnnenens Column A, Line 3 above 30,057.00 Zdtd ft:mums in Co;pmn
14. Miscellaneous Increases to Cash .......ovenenreriennnnns Schedule I, Line 4 0 am%un?:f‘mséﬂ?uﬁ,? B ;&?&ﬂ%ﬂﬁ;gﬁon may be different from amounts
15. Cash Payments ..........cccccccccceevoreeeeeemesecsess e Column A, Line 8 above 3,664.42 :H::r:t?f;: Eex:,l nioxy
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then sublract Line 15 $ 26,392.58 | pe n?gatlve figures that
hould fi
If this is & termination statement, Line 16 must be zero. :m?;ougep:ﬁg:;aa?::ur:?sr.n If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....co..oovmeoserrnsre Schedule B, Part2  $ it
only carry over the amounts
Cash Equivalents and Outstanding Debts el
18. Cash EquivalentS............cccocvuvcrinnnieeneierinennns See instructions on reverse 0
19. Outstanding Debts........c..c..cocrereerrn. Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A
e . to whole dollars.
Monetary Contributions Received o whole doTare Statement covers period caurornia 460
- July 1, 2017 FORM
December 31, 2017 4 12
SEE INSTRUCTIONS ON REVERSE theciigh Page of
NAME OF FILER 1.D. NUMBER
Tom Brewer for Torrance Mayor 2018 1397814
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el B A, T T IEE. 2.6 ENTaR 15, Mooy O 'IBUTOR | CONTRIBUTOR | 6GGyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Mike Griffiths for City Council FPPC# 1376809 | i :
7121117 ioow | Fefirec 500.00 500.00 500.00
Torrance, CA 90505 Opty
Oscc
Stefan Wolowi LD
712317 % Seon]  Histieg 100.00 100.00 100.00
Camarillo, CA 93010 CIPTY
Oscc
Carol Gilles 2L
8/8/17 _ E COM | Realtor, Sef-empioyeed 250.00 250.00 250.00
Torrance, CA 90501 Opty
scc
. MIIND
Ken Miller
82517 | ol con Retired 200.00 200.00 200.00
Torrance, CA 90501 dpty
Jscc
. : ¥1IND
Patricia Lagrelius i
oz | Qcou | Meretng oo Spark | 25000 | 25000
Redondo Beach, CA 90277 OpPTy
dscc
SUBTOTAL $ 1,300.00
Schedule A Summary " *Contributor Codes i
1. Amount received this period — itemized monetary contributions. 6.600.00 'é“gM- 'ﬂgivifﬂ{al \ Committe
(Include all SChedule A SUDLOAIS.) ..........c.oevrereeeeeeerrsesiee st sessseseesse e ssss s s sene b s s s sesseinsnsnssssenens $ VY. N (of:e’:';:’an PT;.“W 500)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........coeevieinene. $ 3:457.00 gw:gcm;é‘%géh:”s'"”s entity)
3. Total monetary contributions received this period. 1 | SCC—Small Contributor Commitice |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccoeuvevmrcnns TOTAL $ 0,057.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT,)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from July 1, 2017 FORM
through December 31,2017 | pagq 5 o 12
NAME OF FILER 1.0. NUMBER
Tom Brewer for Torrance Mayor 2018 1397814
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
oI 2o BER 15 K cooe * | CPUIIRDSIERE | R | NCRE | wneoo)
MIND .
Chuck Lobb Retired
9817 | S 2oy 100.00 100.00 100.00
Torrance, CA 90505 Opty
(Jscc
. , Z1IND
Candice Davis Educator,
9/9/17 g™ |TusD. 200.00 200.00 200.00
Torrance, CA 90505 %
[Oscc
, Z1IND .
Bronco Popovich Retired
9/9/17 ﬂ Bg%“j 250.00 250.00 250.00
Torrance, CA 90501 ety
[Oscc
. AiND .
Donn reitzer Retired
910117 Eg‘m 150.00 150.00 150,00
Torrance, CA 90503 Cety
[Oscc
[Z1IND
Owner
COM '
91117 8 == Eyedeal Interiors 150.00 150.00 150.00850.00
Torrance, CA 90505 Pty
[Jscc
SUBTOTAL $ 850.00
[ *Contributor Codes §
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Othgr (e.g., business entity)
iivglives o lic) | FPPC Form 460 {Jan/2016)

SCC — Small Contributor Committee
N J

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 dolilars.

Statement covers period
July 1, 2017

from

SCHEDULE A (CONT.)
CALIFORNIA

FORM

460

through December 31, 2017 Page_ 0 of 12
NAME OF FILER 1.0. NUMBER
Tom Brewer for Torrance Mayor 2018 1397814
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * o&%g,’;gé?,:ﬁ%:é?; L&EEER RECpEé\ggJHIS ((?J/:;\JB:I?ADRE gE::‘;‘ . ;Cé 83;2550)
IND
Steve Fechner President, Surf
o7 | Bom | Management 100000 | 100000 1,000.00
Torrance, CA 90501 dpTy
[scc
Z1IND
Mark Hebson Owner,
10/4/17 88(1)'::‘ Hebson Insurance 500.00 500.00 500.00
Torrance, CA 90501 Pty
[scc
Paul Neuman %g\gﬂ Retired
10/8/17 JOTH 125.00 125.00 125.00
Torrance, CA 90505 Oerty
[dscc
Nany Jo Hebson ggng Teacher, 100.00
10/8/17 _ CloTH Lauridsen Ballet Center 100.00 100.00 :
Torrance, CA 90501 Opty
[dscc
Marc Danziger %g‘gM Marketing Consultant, 150.00
1017717 | SN | self-employeed 150.00 150.00 :
Torrance, CA 90505 apTy
[Jscc
SUBTOTAL $ 1,875.00
*Contributor Codes A
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Othgr (e.g., business entity)
e hech Ea FPPC Form 460 (Jan/2016)

SCC - Small Contributor Committeej

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.

Statement covers period
o July 1, 2017

through December 31, 2017

SCHEDULE A (CONT.)

CA;IS(;:{”NIA 46 O

Page 7 of _12

NAME OF FILER I.D. NUMBER
Tom Brewer for Torrance Mayor 2018 1397814
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR
AR SS0 cove | CRUTISMMPACIOIE | eeoms | eimomves | o,
R IND i
|IT System Architect,
1112117 Eoah Co,g’u,gic 200.00 200.00 200.00
San Pedro, CA 90731 ety
dscc
ZIIND ,
Susan Croxton Retired
111017 | 8 8?::' 100.00 100.00 100.00
Torrance, CA 90505 aety
fJscc
Carolyn Jo Dohe %gqgm Dentist,
11/10/17 “ ClomH Self-employeed 500.00 500.00 500.00
Torrance, CA 90505 OpTy
Cscc
Mary Hileman % L) Retired
11127117 _ DS%? 100.00 100.00 100.00
Torrance, CA 90505 Oety
[dscc
. Z1IND ]
JoAnn Ramirez Retired
112717 | Eg‘?g‘ 100.00 100.00 100.00
Torrance, CA OpTy
[Jscc
SUBTOTAL $ 1,000.00
*Contributor Codes 7
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Othgr {e.g., business entity)
gL FPPC Form 460 (Jan/2016)

SCC - Small Contributor Committee
>

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.

Statement covers period
July 1, 2017

from

FORM

SCHEDULE A (CONT.)
CALIFORNIA

460

through December 31, 2017 | poog 8 o 12
NAME OF FILER TS NUVEER
Tom Brewer for Torrance Mayor 2018 1397814
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * oﬁ%g&é%%:%g%zgz?;L&LER RECFE'E\FﬁoDJ HIS EAAI&E':?%TEZE:S (F L% gSITREED)
K IND
B. Elaine Thompson Attorney,
11/27/17 _p E,}g?.'ﬁ" Self-em):)loyeed 125.00 125.00 125.00
Torrance, CA 90503 Oety
[scc
. Z1IND
G. Rick Marshall Programmer,
1129117 | Sg‘%’j‘ UC?Nine Health 100.00 100.00 100.00
Torrance, CA 90501 Pty
Oscc
. , Z1IND .
Michael Dillenback Retired
12/6/17 | S Bg%:" 200.00 200.00 200.00
Torrance, CA 90505 Pty
[Jscc
Donald Frew Jr. %l(r:\lgm Cementary Excutive 250.00
rznar7 | Cloni | Green Hills Memoria 250.00 250.00 -
Torrance, CA 90503 Oery Park
[dscc
Louis Mascola % l(':\l([))M Dentist, 150.00
12/15/17 ] CloTH Self-employeed 150.00 150.00 I
Torrance, CA 90505 ety
[scc
SUBTOTAL. $ 825.00
(" *Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Ott)gr (e.g., business entity)
PTY - Political Party FPPC Form 460 (Jan/2016)

SCC — Small Contributor Committee
e

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

Statement covers period
July 1, 2017

from

through December 31, 2017

SCHEDULE A (CONT.)

CALIFORNIA 460

12

FORM

Page 9 of

NAME OF FILER
Tom Brewer for Torrance Mayor 2018

1.D. NUMBER
1397814

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Russell Lesser
12/16/17

Manhattan Beach, CA 90266

IND
CJcom
JOTH
Pty
[Iscc

Executive,
Dive 'N Surf

250.00

250.00

250.00

David Hadle
12/16/17

Manhattan Beach, Ca 90266

MIIND
OJcom
JotH
Opty
[dscc

Legislator in Residence,
UsC

500.00

500.00

500.00

JIND
Jcom
JoTtH
Pty
Oscc

ClinD
Clcom
ClotH
Cpry
scc

OJIND

OJcom
JoTH
ety
[scc

SUBTOTAL §

750.00

" “Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

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

PTY - Palitical Party

SCC - Small Contributor Commiﬂee)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from___ July 1, 2017 FORM
SEE INSTRUCTIONS ON REVERSE through December 31, 201! Page 10 of_12
NAME OF FILER 1.D. NUMBER
Tom Brewer for Torrance Mayor 2018 1397814
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTS'I!’EJNDING AMOUNT by OUTSTANDING |NT§qgsr iy CUMFLATNE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | Auconih e | BALANCE AT PAID THIS A%S;J%F CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF %ﬂ;fg;;%’gg-sgg* ER BEGINNING THIS PERIOD OR FORGIVEN | ¢cLOSE OF THIS
) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
To r Retired 0 Pa CALENDARYEAR
. s_ 20,000 0 « s_20,000 |s_ 20,000
Torrance, CA 90505 [ FORGIVEN e PER ELECTION*
: 0 |, 20,000 . 12/3118 _ | 0| _1031/17 | s__20.000
"m0 Ccom Dot OPTY [scc DATE DUE DATE INCURRED
0 rAD CALENDAR YEAR
—_ $ % (3 $
] FORGIVEN Lol PER ELECTION™
$ $ $ $ $
TD INDO Ocom JotH [OPTY [Jscc DATE DUE DATE INCURRED
7 PaID CALENDAR YEAR
| J— $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ s $ $
TOWNo DOcom ot [OJPpTy [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 20,000 $ 0% 20000 $
(Enter (o) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEHOM ..........cri it s s g e sas s seeaa s nen e $ 20.000.00
(Total Column (b) plus unitemized loans of less than $100.) T \
2. Loans paid or fOrGiveN this PEMIOU........c.c...ueuerieeeieesesrrssesssesesessssssesesesssesessssessssssasesssassesssssassesisesasnsacs $ 0 g“gﬁ'_'"gie‘gdp‘:::ﬂ T
(Total Column (¢) 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. Net change this period. (Subtract Line 2 from LN 1.) .oicueiueciisiesiosvseresierseeeeescseenessrseeesssessens NET $§ 2000000 SCC - Small Contributor C°mmi“eej
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

SChedl"e E Amomu.ydb‘:":::md Statement covers pOﬂOd CALIFORNIA 46 0
Payments Made from___July 1, 2017 FORM
December 31, 201
SEE INSTRUCTIONS ON REVERSE through Pago 11 ot 12
NAME OF FILER I.D. NUMBER
1397814

Tom Brewer for Torrance Mayor 2018

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 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
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, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
U.S.P.S. Stamps
4216 Pacific Coast Highway POS 147.00
Torrance, CA 90505
66th Republican Assembly District Central Committee FPPC # 1357612 Payment for a booth at a meeting
4733 Torrance Blvd., #901 MTG 250.00
Torrance, CA 90503
Printing Graphics Remittance envelopes
21236 S. Western Ave. CMP 269.89
Torrance, CA 90501
* Payments that are contributions or independent expenditures must also be summarized on Sthedule D. SUBTOTAL $ 666.89
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) .......cviiueeiieieeciecciit i s saaers s s carns e anavae $ 3651.39
2. Unitemized payments made this period of UNAEr $T00..........ccueeiriirioiieiiriiie ittt an s s seiessar s eressedsesbassessmss e st s anesssrnnst st sranesnesens $ 1303
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).)...cvecveiiovieiciieiiiiiesieenisirae e esiisaaae s iesessas e ssessinas $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.).....cc.cceeveecurnvcnnn TOTAL $§ it

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

ay be rounded
(Continuation Sheet) towholo dollar, Il C/LIFORNIA A6 ()
Payments Made from ____July 1, 2017 FORM
December 31, 201
SEE INSTRUCTIONS ON REVERSE through Page_12 _ of 12
NAME OF FILER 1.D0. NUMBER
Tom Brewer for Torrance Mayor 2018 1397814
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 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
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. ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
U.S.P.S. Postage stamps
4216 Pacific Coast Highway POS 147.00

Torrance, CA 90505

AMAC LLC Design, printing, and cutting for door-hangers
2737 Lomita BI. LIT 2737.50
Torrance, CA 90505

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,884.50

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





