Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAIl_:Igg'l\?nNIA 460

Date Stamp

Page 1 of 14

Statement covers period Date of election if applicalfié]
4/22/2018 (Month, Day, Year)
from
through 5/19/2018 6/5/2018

For Official Use Only

1. Type of Recipient Committee: Al committees-C

M Officeholder, Candidate Controlled Committee |
® state Candidate Election Committee

omplete Parts 1, 2, 3, and 4.

Primarily Formed Ballot Measure
Committee

2. Type of Statement:

1 Preelection Statement
[J semi-annual Statement

[ Quarterly Statement
™ Special Odd-Year Report

9 geclftypms Q Controlled O Termination Statement
o g Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) .
] General Purpose Committee O Amendment (Explain below)
Sponsored [0 Primarily Formed Candidate/
QO small Contributor Committee gggﬂg}gﬁ;%"mm'“e
O Political Party/Central Committee 4
3 N 1.D. NUMBER
L ittee Information Treasurer(s
Sta oMM 1397814 s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
T
TOM BREWER FOR TORRANCE MAYOR 2018 'OM BREWER
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oY STATE __ ZIP CODE AREA CODE/PHONE
TORRANCE CA 90505
cImY STATE __ ZIP CODE AR H 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 crY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

Executed on May 24, 2018
Date
Executed on May 24, 2018
Date
Executed on
Date
Executed on
Date

By

dules is true and complete. |

By

Signature of Controfling Officeholger

By

By

Signature of Controling OTficencider, Candidate, State Measure Proponent

Signature of Controlling Officenolder, 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()
Campaign Statement FORM
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 / TORRANCE CA H) oprose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
I~ TORRANCE CA 90505
e ——— 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.
[1ves 1 no
SOVVTTTEE FDORESS STREET ADDRESS (NO F.0.BO%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] support
[] orprPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] orPPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] sUPPORT
] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Flcieees
L YEs L] No [ orPose
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



= o Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement b T o————
Summary Page pe CALIFORNIA 460
. 4/22/2018 FORM
rom
5/19/2018 3 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
TOM BREWER FOR TORRANCE MAYOR 2018 1397814
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved N L Running in Both the State Primary and
General Elections
I ) 8,255.00 21,529.00
1. Monetary Contributions............cccccooviciiiciunnniziniaiinn. Schedule A, Line 3 $ i $ 5 11 through 6/30 ikiosORin
2. Loans Received.........niiincinines Schedule B, Line 3 50| T
. Lontnoputions
3. SUBTOTAL CASH CONTRIBUTIONS...........ccccevvvemene. AddLines1+2 § 8,255.00 $ 21,529.00 Received $ 3$
4. Nonmonetary Contributions............ccccorvereericennenirecnninens Schedule C, Line 3 Qio0 1E000:00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........o..ooorore AddLines3+4  $ 823500 5 22i5e0i00 Mats s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............ccccoec . Schedule E, Lined $ 7194.73 11879.89 | candidates
y
7. LOBNS MBUE.....oooomnninnnceeneeeeeeeeeeeeeeeeeeeeeeeeeeeeneeeeeseeeeeesesseene Schedule H, Line 3 0 0 52 sEumieiieEksond Sl
: i it *
8. SUBTOTAL CASH PAYMENTS.......oooooeoeecocecrroeesensensnn AddLines6+7 $ 7194.73 ¢ 11.879.89 ( Sublectto Voluntary Expenliture Limi)
9. Accrued Expenses (Unpaid Bills) ..........ccccovciiiirnnnienns Schedule F, Line 3 10,000.00 10,878.00 Date of Election Total to Date
10. Nonmonetary AJJUSIMENt...........o.wcoovromsrssissse Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.........ccooovmir AddLinesg+9+10 $ 17194.73 5 22,757.89 / / $
Current Cash Statement / / $
12. Beginning Cash Balance............c.....ccce......  Previous Summary Page, Line 16 ~ $ 34981.42 To caleulate Golumn B,
13. Cash Receipts ....ccocooviiicciciiciscinns Column A, Line 3 above 8,255.00 i‘id tar:nounts in COC:Pmn
0 the corresponding * H i i R
14. Miscellaneous Increases to Cash..........cccccccecvirveneen. Schedule |, Line 4 0 amounts from Column B ré\gﬂ;’:}?r: %ﬂﬁ‘;ﬁcé'fm may.be,diffenentiframamotnts
. f last . S
15. Cash Payments..........ccciisicciinccsiciinnsesionens. . COlumn A, Line 8 above 7194.73 :n?’::r:tsa; E}eglﬁmn Aom:y
16. ENDING CASH BALANCE ............... Add Lines 12 + 13+ 14, then subtract Line 15§ 36041.69 bﬁ nTgitive ngures Lh?t
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
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED...........ceeunnee.... Schedule B, Part2  $ only cary over the amounts
Cash Equivalents and Outstanding Debts ;r:;; Lines 2, 7, and 9 (if
18. Cash Equivalents............ccocccrvvnnriiiviiacnnninienn.  Se€ instructions on reverse  $
19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above ~ $ 10,878.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Am°:'"tshmlaydb‘:|f°""ded SCHEDULE A
Monetary Contributions Received o whole cotars. Statement covers period caLiForniA 460
from 4/22/2018 FORM
5/19/2018 4 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
TOM BREWER FOR TORRANCE MAYOR 2018 1397814
ATE | FULLNAVE, STREETACDRESS AND 21 CODE OF CONTRIBUTOR | GONTRIBUTOR | 0 GUPATIONAND EMPLOYER | RECENEDTHS | * CALENDARYERR | TODATE. -
RECEIVED CODE * (IF SELF-EgFPLB(Ej\QIENDégg)‘I'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
RUSSELL F LESSER IND
4/27/18 BOM BUSINESS EXEC 250 500
o™ | DIVEN' SURF, INC 2
MANHATTAN BEACH CA 90266 [sce
CJIND
ENGINEERING TODAY Ocom
5/2/18 | 5761 PLAZA DEL AMO gor =00 =00 500
TORRANCE CA 90503 Cscc
CliND
ROLLING HILLS BUSINESS CENTRE Clcom
5/2/18 PO BOX 1066 %OTH 1000 1000 1000
TORRANCE CA 90505 Dece
CHARLES W LOBB LT —
COoM RED
SIS Dors 100 200 200
CIPTY
TORRANCE CA 90501 CIsce
IND
CANDICE DAVIS
5218 | Se— 5o TS %0 250 250
ndig .U.S.D.
TORRANCE CA 90505 Cisce
SUBTOTAL $ 1900
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual _
(INCIUAE 8l SCHEUIE A SUBOAIS.) ..o e s 7,299.00 O s ST or 301
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c..cccceeeein. $ 956.00 Sw__g:i‘t?;a(&gé‘r;usmess entity)
3. Total monetary contributions received this period. SEEESmaNEantREUieRCEmMMDItEEy
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....................TOTAL § 8,255.00

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 bl Statement covers period CALIFORNIA 460
from 4/22/2018 FORM
through 5/19/2018 Page 5 of 14
NAME OF FILER 1.D. NUMBER
TOM BREWER FOR TORRANCE MAYOR 2018 1397814
e | UM AN STREETADORESS N 2 CODEOF CONTRIBUTOR | CONTRBVTOR | ocoumumonmib SPLoveR | meCENEDTHs | ©CALEVDRRVERR | ToDwE
(F SELF-Egrf;%stgégg)T ERINAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
PAUL M NOWATKA 4N | RETIRED
1S Hom 100 100 100
TORRANCE CA 90501 o
&I IND
5/2/18 | JOANN RAMIREZ Do RETIRED 99 99 199
TORRANCE CA 90505 e
1 IND
5/2/18 | CYNTHIAL SCOTTO o RETIRED 250 250 250
REDONDO BEACH CA 90277 2
inD
TORRANCE CA 90501 Ly
PAUL JACOBSEN 2 |RETIRED
[Jcom
52118 | e— Qo 158 = 208
TORRANCE CA 90505 o
SUBTOTAL $ 849
*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Otr)gr (e.g., business entity)
PTY —Political Party 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) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received b Statement covers period CALIFORNIA 460
— 4/22/2018 FORM
through 5/19/2018 Page 6 of __14
NAME OF FILER 1.D. NUMBER
TOM BREWER FOR TORRANCE MAYOR 2018 1397814
e, | PULLNAVE, STRCET ADDRESS AND 217 CODE OF CONTRUTOR | CONTRBUTOR | 0GoUpmTONANDEVPLOYER | REGENEDTHS |  GALNDARVEAR | - TODATE
{5 SELF-Eg;’;?Jstﬁégg; ERINANE PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
HEIDI ASHCRAFT WIND RETIRED
S2118 | Qo 150 150 150
TORRANCE CA 90503 o
1 IND
412818 | g Ocow  |RETIRED 100 100 100
TORRANCE CA 90503 =
Z1IND
PATRICIA O LAGRELIUS Ccom  |MARKETING REP,
20 | 00T | SKYPARK PREF. 250 250 200
TORRANCE CA 90277 Sr | FAMILY CARE
iND
5/0/18 | PAULJNEUMAN Doow | RETIRED 100 275 e
Opty
TORRANCE CA 90505 i
C1IND
OMAR NAVARRO FOR CONGRESS | @com |FEC HBCA44145
4/22/18 | ToRRANCE CA 90501 Clo 250 250 250
Oscc
SUBTOTAL $ 850

*Contributor Codes

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

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

PTY — Political Party

SCC -~ Small Contributor Commiittee 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 topholcidaliars: Statement covers period CALIFORNIA 4 6 0
from 4/22/2018 FORM
through 5/19/2018 Page 7 of 14
NAWE OF FILER hEANUMEER
TOM BREWER FOR TORRANCE MAYOR 2018 1397814
RO, | FULLNAME, STREET ADDRESS AND 2 CODE OF CONTRIBUTOR | CONTRBUTOR | oGUPATINANDENPLOYER. |  REGENEDTHS |  CALENDARYERR | TODATE "
(F SELF-EgIg;%gﬁégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ROLLING HILLS PLAZA, LLC oo
; Ccom
4127118 | 5601 AIRPORT DRIVE STE 300 %gp; =00 550 500
TORRANCE CA 90505 Csce
C1IND
TORRANCE TOWNE CENTER, LLC S com
4127118 | 2601 AIRPORT DRIVE STE 300 %gx =00 =0 =00
TORRANCE CA 90505 Fsec
IND
5/17/18 | JOHN R CRAYTON Egﬂf RETIRED 200 300 300
e ——— OpTY
TORRANCE CA 90505 Osce
CJIND
LA CO. LINCOLN CLUBS PAC#801945 | Zcom
4124118 | 54 E FOOTHILL BLVD, 3RD FLOOR Eg;g =0 1000 1000
ARCADIA CA 91006 Osce
S. A. MOORE 2, |INVESTOR, SELF
. AL COM ’
SN | —— | DoV |EMPLOYED 1000 1809 1000
GARDENA CA 90248 Hsce
SUBTOTAL $ 2700
*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




Schedule A (continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received LA Statement covers period CALIFORNIA 460
o 4/22/2018 FORM
through 5/19/2018 Page 8 of 14
NAME OF FILER 1.D. NUMBER
TOM BREWER FOR TORRANCE MAYOR 2018 1397814
ey | PULNAME STIEELADDRESSAN 21 COBECT CONTRITOR | COVTRBUIOR | ooclPN D EWPLOYER | ReCENEDTHS | CABNORRYERR | -ToBNE |
(F SELF'EgFf;%;fﬁégg)T ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
JANICE A PLANK Ztow  |RETIRED
SHOHE | — oo 60 99 199
TORRANCA CA 90501 B
1 IND
TORRANCE CA 90508 S
MIIND
MARK TSUNEISHI Dcom  |OWNER,
SI2118 | R | Co | TSUNEISHIINSUR 50 100 100
TORRANCE CA 90505 =EY |AGENCY INC.
W IND
5/18/1g | RANDY SHETTER Ooou  |RETIRED om0 150 _—
Cpty
TORRANCE CA 90504 ol
IND
TRACY SCHILLER Dcom |RETIRED
SI6118 | —— Clom 250 . 250
Pty
TORRANCE CA 90504 =E
SUBTOTAL $ 750
*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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received b Statement covers period CALIFORNIA 4 6 0
4/22/2018 FORM

from

through ___5/19/2018

Page 9 of 14

NAME OF FILER 1.D. NUMBER
TOM BREWER FOR TORRANCE MAYOR 2018 1397814
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e | 7S TEIRREERON BSOS NN | Poope T | OUMMPAMEIONS | Recmims | Conmoaviem | TootE
WILLIAM HOFFMAN A | FINANCIAL
COcom
SRITS | Oo™ | CONSULTANT, 50 100 100
TORRANCE CA 90501 Hscc | SELF EMPLOYED
M1 IND
DANIEL SOBHANI Ccow  |FINANCIAL
4/30/18 = [eencita 100 100 100
D | SELF EMPLOYED
DENISE AYARS MIND | PETIRED
G o 100 160 100
TORRANCE CA 90501 o
LIiND
Llcom
OotH
opry
[Jscc
CJIND
[Clcom
JotH
Py
Iscc
SUBTOTAL $ 250
(" *Contributor Codes
IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political P
SCC - S?r:alﬁaCo;'rtisl,)utor Committee . . FPPC Form 460 (Jan/2016)
L FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period
) CALIFORNIA 460
Loans Received from 4/22/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 5/19/2018 Page_10 of 14
NAME OF FILER 1.D. NUMBER
TOM BREWER FOR TORRANCE MAYOR 2018 1397814
@ ) © G © o (@)
IF AN INDIVIDUAL, ENTER
FULLNANE STRECT BRRESSANDZP GODE | gl o\ mp ploven | CITAELC | ANOWT | vouviow | OUTSTUENS | miereer | omoa | culame
|IF SELF-EMPLOYED,
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( Y TOr BUS?I\?Egg)TER BEGI;\IENRIII\IOGDTHIS PERIOD THIS PERIOD * CLO};SEER?SJHIS PERIOD LOAN TO DATE
TOM BREWER RETIRED [ paio CALENDARYEAR
$ $ 20000 % $ 20000 $ 0
TORRANCE, CA 90505 1 FORGIVEN RATE PER ELECTION™
s 20000 | 01, 12/31/18 | 0 | 10/31/17 | s___20000
TOmwo [Ocom OotH [OPTy [Oscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$—— | % $ $
] FORGIVEN SlE PER ELECTION**
$ $ [ $ $
TD IND Ocom OotH [Pty [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$— | % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 0% 20000 $ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIIOU .........cui it etie b s sa st s ae et smm e smesssmtessee smeesranesan $ 0
(Total Column (b) plus unitemized loans of less than $100.) Corirbutor Codes
2. Loans paid or fOrgiven thiS PEIIOM .............c.eueeuieeeeeeeeeeeeeeeeeeteeseseses et eseesesaeeesssesesessraeseseea e st eessenannns $ 0 IND — Individual
: : ~ Recipient [
(Total Column (c) plus loans under $100 paid or forgiven.) coM (F;fﬁgﬁ?af SW (')t:%ecc)
(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 Line 1.) .....cooceviiiiciiiiiiiiiceceieeie e esseaassanns NET § 0 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be & 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

A ts be ded -
Schedule E m°:’:wh':|aeyd°“;$:_" e Statement covers period CALIFORNIA 46 0
Payments Made e 4/22/2018 FORM
5/19/2018 11
SEE INSTRUCTIONS ON REVERSE through Page or 14
NAME OF FILER 1.D. 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 stafffspouse 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
THE OATRIDGE GROUP GRAPHIC DESIGN & PRINTING
2501 W 2318T STREET LIT SOLUTIONS ONE, 2501 W 237TH STREET STE B, 533.90
TORRANCE CA 90501 TORRANCE CA 90505
THE OATRIDGE GROUP POSTAGE & HANDLING
2501 W 231ST STREET LIT | PERRY MAILING SERVICES, 2531 237TH STREET 2438.50
TORRANCE CA 90501 #126, TORRANCE CA 90505
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,972 40
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBOAIS.) .......coo i e $ 7194.73
2. Unitemized payments made this period Of UNAEN $T00..........c.oiii oot see et cee e ettt e et e ee e e beebeebessee e s e s saesseessertseasbennaeessesnneessnsans $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......coooviiiiie ettt et 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........cccccec..... TOTAL $ 7194.73
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

SChedUIe E Amounts may be rounded SBMONt covors -
(Continuation Sheet) to whole dollars. period CALIFORNIA 460
Payments Made from 4/22/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __©/19/2018 Page 12, 14
NAME OF FILER TR

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 returmed 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 (intemet, e-mail)
s L g CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
TORRANCE BAKERY
1341 EL PRADO AVENUE FND 100
TORRANCE CA 90501
USPS
POS 200
THE OATRIDGE GROUP GRAPHIC DESIGN & PRINTING
2501 W 231ST STREET LIT 'Srgkg-ﬂggg 8:]5653501 W 237TH STREET STE B, 500
TORRANCE CA 90501
THE OATRIDGE GROUP POSTAGE & HANDLING
2501 W 231ST STREET LIT PERRY MAILING SERVICES, 2531 237TH STREET 2500
126, TORRANCE CA 90505
TORRANCE CA 90501 #
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3 300
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

SChedUIe E Amounts may be rounded Statement iod
(Continuation Sheet) to whole dolfars. SO EOVers BSRS CALIFORNIA 46 O
Payments Made from 4/22/2018 FORM
5/19/2018
SEE INSTRUCTIONS ON REVERSE through Page 1B o 14
NAME OF FILER 1.D. 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 poliing 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
(DR TS e e = NU;BER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LATINO FAMILY VOTER GUIDE
249 E OCEAN BLVD STE 685 LIT 300.00
LONG BEACH CA 90802
CORTEZ GRAPHICS
22603 NEPTUNE AVENUE CMmP 459.90
CARSON CA 90745
PAYPAL TRANSACTION FEES
2211 NORTH FIRST STREET 162.43
SAN JOSE, CA 95131
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 022.33
FPPC Form 460 (Jan/2016)

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



SCHEDULE F

A
Schedule F ] ] mo::: fhrglaeydt;e";or:nded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from 4/22/2018 FORM
5/19/2018
through 14 14

SEE INSTRUCTIONS ON REVERSE o Page el

NAME OF FILER 1.D. 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 (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
USRI 3SR CR R DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

AMAC CMP
3555 LOMITA BLVD #J 878 10000 0 10878
TORRANCE CA 90505
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 878 $ 1 0000 $ 0 $ 1 0878
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......coeovveeiirceiiiiciccceiecesieas INCURRED TOTALS $ 10,000.00
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.)............covvevviiirninnnns PAID TOTALS $ 0

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

_NETs_ 10,000.00

on the Summary Page, Column A, Line 9.)

May be a negative number

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






