COVER PAGE

Recipient Committee SR
Campaign Statement REGC?ETWE D FORM 46 0
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: JUN ] 20]6 P 1 § 14
(Month, Day, Year) p ?/ age o
from 07/01/2013 /0 : OW For Official Use Only
City of Torrance
SEE INSTRUCTIONS ON REVERSE through __12/31/2013 City Clerk’s Office
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure [J Preelection Statement [ Quarterly Statement
(O state Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report
9 F‘Z:ecall; . Q Controlled [] Termination Statement [J Supplemental Preelection
{Also Complete Part 5) (OO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) )
] General Purpose Committee Amendment (Explain below)
(O sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee Amend Summary Page, Schedules E, G
O Political Party/Central Committee (Aleo Complete Part7)
3. Committee Information "'?B"S'L;'SSTR 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
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.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE Z|P 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 the information contained hereinand 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.

S '5/_, /(/
Date

Executed on
Ll . / Q,
Executed on S. g /
7
Executed on
Dale
Executed on
Dale

www.neffile.com

By r
By
Signalure of Contolling Officeholder, Candidale, Stale Measure Proponaent or Responsible Officar of Sponser
By -
Signature of Controlling Officehcider, Candidate, State Measure Proponent
By

Signature of Conlrolling Officeholder, Candidate, Stale Measure Proponent FPPC Form 460 (Janl2016)

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALF'S‘QSN'A 460
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
(] oPPOSE

Mayor: City of Torrance

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.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 [] no
TR STREETADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[C] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] SuPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
7] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
0 Yes O no ['] opPOSE
COMMITTEE ADDRESS STREETADDRESS (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.neftfile.com



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2013 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2013 Page 2 of 14
NAME OF FILER 1.D. NUMBER
Tom Brewer for Mayor 2014 1359001
= " g ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received pronSTERoD cABIDARYEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccocceeieereriecnicnnn. Schedule A, Line 3 $ 8,837.00 g 2:837.00 PP & e ST e
2. Loans Received ...t Schedule B, Line 3 0.00 25;000.00 e o
20. Contributions
i 8,837.00 33,837.00
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2 $ $ Received $ 3
4. Nonmonetary Contributions .................c..occcvvvennn.. Schedule C, Line 3 500.00 500.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccoooeevivienininns AddLines3+4 $ 9,337.00 g 34,337.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ccovcveeniiiininiiiiiisiiinnene Schedule E, Line4  $ 11,839.00 § 11,839.00 Candidates
7. Loans Made ...........cceocoeiiininneciiicssnesannesasaansinn. Schedule H, Line 3 0.00 0.00 25,10 — ai _—
. Cumulative Expenditures Ma e*
8. SUBTOTALCASHPAYMENTS .....ccccccoiiviiiniiiineecinnannn, Add Lines6+7  $ 11,839.00 § 11,839.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........c.cccccuiniianinnn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule C, Line 3 500.00 500.00 {eniddiyy)
11. TOTALEXPENDITURES MADE ......ccccocoveiiiniinininnn. AddLines8+9+10 $ 12,339.00 § 12,339.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance....................... Previous Summary Page, Line 16 $ 254000.00 ' — catculate Column B, add
13. Cash Receipts ... Column A, Line 3 above 8,837.00 | amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..............c........... Schedule I, Line 4 0.00 fropzn(:ogu;?:ee :]f(’ y(:;:; !:st reported in Column B,
11,839.00 | report amounts |
15. Cash Payments...........cccooeveiiiiiiecceeceeceee Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 21,998.00 | 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
for this calendar year, only
0.00 y
17. LOAN GUARANTEES RECEIVED .....c.ccocvivenvinnnnnes Schedule B, Part2  $ Cilover: e s
s A from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o et
18. Cash Equivalents ..........ccccccviiiiiciiiicnenn, See instructions on reverse  $ 0.00
19. Outstanding Debts .......ccccoceviciine Add Line 2 + Line 9 in Column B above ~ $ 25,000.00

www.neftfile.com

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



Schedule A

Amounts may be rounded

Statement covers period

SCHEDULE A

Monetary Contributions Received forvwitiole doldrs. CALIFORNIA 46 0
from 07/01/2013 FORM
12/31/2013
SEE INSTRUCTIONS ON REVERSE through _12/21/ Page 4 _of 14
NAME OF FILER 1.D. NUMBER
Tom Brewer for Mayor 2014 1359001
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el A, TR TIcE acsotiren o gy | (PUTOR | CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/08/2013 [H. Jean Adelsman XIND Retired 100.00 100.00
CIcom None
Redondo Beach, CA 90277 []OTH
HdAY
[jscc
10/16/2013 ritdaod stwork D|ND 250.00 250.00
Redondo Beach, CA 90277 %g?:‘
Pty
[Jscc
10/16/2013 |all Yellow Taxi JIND 500.00 500.00
|
Gardena, CA 90248 g?:‘lﬁ
ety
[scc
10/09/2013 |Heidi Ashcraft Oowner 100.00 100.00
I END,  |ashcraze pesign
Torrance, CA 90503 %gT}T
Pty
Oscc
10/1572013 Friends of Steve Aspel (ID# 1351633) DlND 1,000.00 1,000.00
Redondo Beach, CA 90277 %g%":'
CPTY
[flscc
SUBTOTAL $ 1,950.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '(;“ODJ'”QW‘{H' b
8,837.00 = Redpient Commitice
(Include all Schedule A SUBTOAIS.) .....cc.coiiiiiii bbb i $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ........................... $_ 0.00 g;?-_P%:i':iiraf%g}{ybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cccovniieiienn TOTAL $ 9, 83700

www.neffile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 60
07/01/2013 FORM
from
through___12/31/2013 Page. 5  of 14
NAME OF FILER 1.D. 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 | D. 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)
10/15/2013 ‘ber Ambulance rvice DlND 500.00 500.00
Torrance, CA 90503 DCOM
XJOTH
PTY
[Jscc
10/02/2013 X]IND Retired N 100.00 100.00
None
Redondo Beach, CA 90277 [JCOM
[JoTH
ety
[Jscc
11/19/2013 |Gerald Marcil [K)IND Owner 500.00 500.00
[ COM Marcil Development
Palos Verdes, CA 90274 D
[JOoTH
OPTY
[Jscc
10/16/2013 |Jeff Melodia [X)IND Insurance Broker 100.00 100.00
] Farmers Insurance
Redondo Beach, CA 90277 [Jcom
[JoOTH
aPTy
[dscc
10/16/2013 Paul Neuman [X]IND Retired 100.00 100.00
| None
Torrance, CA 90505 DCOM
JOTH
ety
[]scce
SUBTOTAL $ 1,300.00
*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.neffile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 460
07/01/2013 FORM
from
through __12/31/2013 Page___6  of 14
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 (F COMMITTEE, ALSO ENTER L0, NUMBER) CONTRIBUTOR | - oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/11/2013 | Jeanne O'Brien [X]IND Senior Accountant 100.00 100.00
0 City of Manhattan Beach
Torrance, CA 90505 DC M
[JOTH
PTY
Jscc
10/16/2013 |Charles Pavne [X]IND Retired 250.00 250.00
None
Terrance, CA 90501 DCOM
[JOTH
ety
[Jscc

08/22/2013 Piir.ier Tieir_eir Iiiil [JIND 250.00 250.00
[Jcom

Torrance, CA 90504

[x]OTH
OPTY
[Jscc
10/02/2013 |[Janice Plank X]IND Retired 100.00 100.00
] None
Torrance, CA 90501 [lcom
[JOTH
CPTY
[Jscc
1171472013 |Rolling Hills Plaza, LLC [JIND 250.00 250,00
Torrance., CA 90505 DCOM
x]OTH
Pty
jscc
SUBTOTAL $ 950.00
f *Contributor Codes i

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)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
vy to whole dollars. CALIFORNIA- 460
from 07/01/2013 FORM
through__ 12/31/2013 | page 7 of__ 14
NAME OF FILER I.D. NUMBER
Tom Brewer for Mayor 2014 1359001
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER EAROLINE CUMULATIVE TO DATE PER ELECTION
2 IF COMM R1.D. NUMBER CONTRIBUTOR | 5GouPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( {TTEE, ALSO ENTER 1.D. NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/02/2013 % [X]IND Community Volunteexr 200.00 200.00
None
Torrance, CA 90503 DCOM
[JOTH
OPTY
Jscc
10/23/2013 | Charlotte Svolos X]IND Teacher 100.00 100.00
] Clcom Torrance Unified School
Torrance, CA 90504 District
[JOTH
ety
[]scc
10/23/2013 The Lamar Comianies [ JIND 500.00 500.00
Baton Rouge, LA 70808 DCOM
[x]OTH
OPTY
[7]scc
11/14/2013 | Torrance Towne Center Associates, LLC [JIND 250.00 250.00
|
Torrance, CA 90505 (JCoM
RJOTH
[CJPTY
[Jscc
11/18/2013 |David Turch Owner 249,00 249,00
] EIND = |rurch & Associates
Washington, DC 20002 (JcoM
OotH
[PTY
[]scc
SUBTOTALS$ 1,299.00

f *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.neftfile.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

07/01/2013

CALIFORNIA 460

FORM

through

12/31/2013

Page 8 of ___14

NAME OF FILER

Tom Brewer for Mayor 2014

1359001

1.D.NUMBER ‘

DATE

RECEIVED (IF COMMITTEE, ALSO ENTER | D. NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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)

12/31/2013
Report Period

Unitemized Transactions of $100 or Less in

CJIND

Ccom
KJOTH
aPTY
Clscc

2,488.00

2,488.00

10/16/2013

Torrance, CA 90505

KJIND

Jcom
C]OTH
C1PTY
Oscc

Owner
Van Lingen Towing

500.00

750.00

11/06/2013 | Robert Van Lingen

Torrance, CA 90505

X]IND

Jcom
[JOTH
mlax%
0scc

Owner
Van Lingen Towing

250.00

750.00

10/16/2013 | Michael Webb

|
Redondo Beach, CA 90277

[X]IND

Clcom
CJOTH
0Pty
C]scc

City Attorney
Redondo Beach

100.00

100.00

[JIND

Ccom
CJoTH
Py
[scc

SUBTOTAL $

3,338.00

[ *Contributor Codes

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

QOTH — Other (e.q., 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 - PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. 2 07/01/2013 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2013 Page 9 of 14
NAME OF FILER 1.0. NUMBER
Tom Brewer for Mayor 2014 1359001
FULL NAME, STREET ADDRESS AND ZIP CODE I AN INDIVIDYAL, EWIER OUTSTANDING MOUNT bl OUTSTANDING R n Ela i
" OF LENDER OCC(L,’FPSQI;%Q';&[E"E";‘E‘;YER . RECEIVED THIS 3,';’4 %:Temz Bl PAID THIS A?nlgS:sNTAoLF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER| D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Laboratory Scientist (] PAID CALENDAR YEAR
UCLA Medical Center
Torrance, CA 90505 3 0.00 § __25,000.00 0.00% % $ 25,000.00 §_25,000.00
[] FORGIVEN R PERELECTION**
§__25,000.00 s 0.00| ¢ 0.00 12/31/2014 $ 0.00 06/25/2013 3
DATE DUE DATE INCURRED
TR ND OQcom [QotH [JPTY [Jscc
D PAID \ CALENDAR YEAR
3 $ % $ $
[] FORGIVEN it PERELECTION**
5 $ $ $ $
TD IND Ocom []OTH []PTY [] scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN faTe PERELECTION™*
§ $ $ $ 3
TD IND [JCOM [JOTH [JPTY [J ScC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$§ 25,000.009 0.00
(Enter(e) on
Schedule B Summary Schedue, Line3)
1. Loans received this PEIHOM .........coiii i b s srd s bbb b e dan e erassrn s a s $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes p
IND — Individual
2. Loans paid or forgiven this PEHOA .............co.oooiiiiiiiieeiiiiee et $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) - gtt:er (than F;TY_ or SCC)t -
: : i - Other (e.g., business en
mi '
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Poltical Party
. . . . SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 fromLine 1.) .. ... NET $ 0.00 . )

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.

J

www.neftfile.com

(May be a negalive number)

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

www.fppc.ca.gov



ScheduleC SCHEDULE C

. . A Amounts may be rounded =
Nonmonetary Contributions Received towhole dolars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2013 FORM
12/31/2013
SEE INSTRUGTIONS ON REVERSE through 12/31/2033 | page_ 10 of 1 _
NAME OF FILER | D. NUMBER
Tom Brewer for Mayor 2014 1359001
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . \FANINDIVIDUAL, ENTER DESCRIPTION OF il DATE EEREL=E RN
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR * TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) COPE O AME OF BUSINESS) GOODS OR SERVICES VALUE C(j\kshﬁﬁ&gg:\? (IF REQUIRED)
10/16/2013 |Rock and Brews CJIND Food for 500.00 500.00
fundraiser
Redondo Beach, CA 90277 [Jcom
X)OTH
PTY
[Jscc
[JIND
[Jcom
[JOTH
OPTY
[Jscc
[JIND
com
[JOTH
[JPTY
[Jsce
[TJIND
[Jcom
[JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 500.00
Schedule C Summary [ “Contributor Codes
1. Amount received this period ~ itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUBLOtAIS.) .......co.ueeeeiie e $ 500.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccvviiiicnnn $ 0.00 S’Tf\';' —Po}if:?f I(%g;iybuslness entity)
—rolitical Fa
3. Total nonmonetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Lines4and 10.) ......cc..cooveenen TOTAL $ 500.00

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

www.fppc.ca.gov
www.neffile.com



SCHEDULE E

§ChedU|;$w ; S T Statement covers period CALIFORNIA 460
aymen ade to whole doilars. tom 07/01/2013 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2013 Page 11 _ of 14
NAME OF FILER 1.D. NUMBER

1359001

Tom Brewer for Mayor 2014

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

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
iliotti‘i Vii Firinze FND 450.00
Torrance, CA 90503

CNS Retainer Fee 1,000.00

Redondo Beach, CA 90278
Stephen Sammarco CNS 1,000.00
Redondo Beach, CA 90278
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2,450.00
Schedule E Summary
1. Iltemized payments made this period. (Include all Schedule E SUbLOtals.) .........cccooiiiiiiiiiiiiii e $ 11,839.00
2. Unitemized payments made this period of UNEr $T00 ........oo.uiriiiiieriiei it eb e eh e bbb e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...c...uooiriiiiiiiiciiiiiss e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ 11,839.00

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

NAME OF FILER

Tom Brewer for Mayor 2014

CALIFORNIA 460
from 07/01/2013 FORM
through___12/31/2013 Page_ 12 of 14

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 consuitants 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
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stephen Sammarco CNS Retainer Fee 2,000.00
|
Redondo Beach, CA 90278
Steihcn Sammarco CMP Signs 1,078.00
Redondo Beach, CA 90278
e am o WEB 1,500.00

Redondo Beach, CA 90278

hen Sammarco POS 349.54
Redondo Beach, CA 90278
Stephen Sammarco LIT 2,410.46
Redondo Beach, CA 90278
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,338.00

www.neffile.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

towhole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 460

NAME OF FILER

Tom Brewer for Mayor 2014

from 07/01/2013 FORM
through__12/31/2013 Page_ 13 of 14
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 paraphemnalia/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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMBITTEE, ALSO ENTER L5: HUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stephen Sammarco LIT Mail Pieces, Walk Pieces 1,701.46
Redondo Beach, CA 90278
Stephen Sammarco POS 349.54
Redondo Beach, CA 90278
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,051.00

www.neffile.com

FPPC Form 460 (Jan/2016)

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded
to whole dollars.

from

Statement covers period CALIFORNIA

FORM

460

07/01/2013

through__12/31/2013
SEE INSTRUCTIONS ON REVERSE 9 Page_ 14  of__14
NAME OF FILER 1.0.NUMBER
1359001

Tom Brewer for Mayor 2014

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Stephen Sammarco

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 consuitants 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 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE. ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
iiii “i LIT 991.76
Redondo Beach, CA 90277
AMAC LLC 3igns 949.25
|
Redondo Beach, CA 90277
star Mailini Service Inc, POS 349.54
Los Angeles, CA 90065
Star Mailing Service Inc, LIT 225.00
|
Los Angeles, CA 90065
TOTAL* § 2,515.55

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.neftfile.com

FPPC Form 460 (Jan/2016)

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





