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NAME OF COMMITTEE

Tom Brewer for Mayor 2014

NAME OF TREASURER

Tom Brewer

STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS (NO P.O. 80X}

CiTY STATE 2IP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Torrance choosos NN Torence ch oo
MAILING ADDRESS {IF DIFFERENT) NAME OF ASSISTANT TREASURER, IF ANY
FAX { E-MAIL ADDRESS STREET ADDRESS (MG PO. BOX]
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE CITY STATE 21P CODE AREA CODE/PHONE
Los Angeles City of Torrance
NAME OF PRINCIPAL OFFICER(S}
o . . . . . STREET ADDRESS {NO P.O, BOX)
Attach additional information on appropriately labeled continuation sheets.
CITY STATE ZIP CODE AREA CODE/PHONE

ave used all féasonablé'diligence in
penalty of perjury under the laws of the State of Cal ek

P AT e ) e R R TR e e e Tet R LA

prepari.ng' this“stater.n'le'nt and to the best

fortanine ic briia and "Orrect.

of my knbwledge the information contained herein is true and corhplete.

Erecutedon  12/30/2014 By

DATE SURER OR ASSISTANT TREASURER
Executed on 12/30/2014 By

DATE LDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





