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1. Type of Recipient Committee: All Committees - Complete Parts 1,2, 3, and 4.

X] Officeholder, Candidate Controlled Committee
(O state Candidate Election Committee

[7] Ballot Measure Committee
(O Primarily Formed

O Recall O Controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[l General Purpose Committee
(O Sponsored

(O Small Contributor Committee Officeholder Committee

] Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
] Semi-annual Statement
[J Temmination Statement
Amendment (Explain below)

Corrections to schedule B

] Quarterly Statement
[] Special Odd-Year Report
[] Supplemental Preelection

Statement - Attach Form 495

O Political Party/Central Committee (EocompEERey
3. Committee Information I?SE%%%EF Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Tom Brewer for Mayor 2014

NAME OF TREASURER
Tom Brewer

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
I Torrance CA 90505
oy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90505
WMAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITy STATE __ ZIP CODE AREA CODEIPHONE cITY 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.

January 30, 2015

=

niture of Controfiing Cfficeholder, Candidate, State Measure Froponentof Responsibs

ched schedules is true and complete. |

Signature of Controlling Officeholder, Candidate, State Measure Froponent

Executed on =
Date
Executed on January 30, 2015 B
Date
E ted
xecuted on — N
E d
xecuted on — "

Signature of Controlling Officehoider, Candidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC
State of California
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SCHEDULE B- PART 1

Schedule B—Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received trom ____May 20, 2014 FORM
June 30, 2014 9 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Tom Brewer for Mayor 2014 1359001
& (5 © (d) () 0] (9l
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | c| OSE OF THIS
. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
" q CALI RYEAR
Tom Brewer Laboratory Scientist LjPap EHA
UCLA Medical Center 5 s__ 25000 w | 525000 g 0O
Torrance, CA 90505 Los Angeles, CA 90095 [] FORGIVEN RATE PER ELECTION**
. 25000 | 0, 12/31/2014 | _ o513 | 25000
TE IND ] com [ OTH O PTY [ scc DATE DUE DATE INCURRED |
[]raD CALENDAR YEAR
$ $ % $ s
D FORGIVEN RATE PER ELECTION**
§ § $ $ $
tono [QJcom [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION™
$ 5 $ $ $
TE IND [JCoM []OTH O PTY [O scc DATE DUE DATE INCURRED
SUBTOTALS $ 0% $ 25,000 $
(Enter (e)on
Schedule B Summary ScheduleE, Line )
1. Loans receiVed this PETIOT . .cvecui i et et b st es e $ 0 i NE S .
. . mounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A.
2. Loans paid or forgiven this PEriod ...........ociiiii $ g
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule Al
3. Net change this period. (SubtractLine 2 fromLine 1.) ..o NET $ 0
a (May be a negetive number)

Enter the net here and on the Summary Page, Column A, Line 2.

T Contributor Codes
IND - Individual COM - Recipient Committee (otherthan PTY or SCC)

OTH - Other PTY - Political Party ~ SCC — Small Contributor Committee}

FPPC Form 460 (June/01)
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