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1. Type of Recipient Committee: Ancommittees - Complote Parts 1, 2, 3, and 4.

[C] Ballot Measure Commiltee
(O Primarily Formed

(x| Officeholder, Candidate Controlled Committee
() State Candidate Election Committee

O Recall () Controlled
(Ads0 Complete Part 5) (:, Sponsored
(Also Compiefe Part 6)
[] General Purpose Committee
() Sponsored [ Primarily Formed Candidate/

() Small Contributor Commitlee
(O Political Party/Central Committee

Officeholder Commitiee
{Alsa Compiate Part 7)

2. Type of Statement:

[X] Preelection Statement
[[] Semi-annual Statement
[] Termination Statement
[[] Amendment (Explain below)

[[] Quarterly Statemenl
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

1.D. NUM3ER
3. Committee Information 1359001
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Tom Brewer for Mayor 2014
STREET ADDRESS (NO PO, BOX)
cITy STATE ZIP CODE INE
Tarrance CA 90505
MAILING ADDRESS (IF CIFFERENT] NO. AND STREET OR P.0O, BOX
ciTy STATE ZIP CODE AREA CODE/PHONE
CPTIONAL: FAX [/ E-MAIL ADDRESS

Tom@BrewerForMayor.com

Treasurer(s)

NAME OF TREASURER
Tom Brewer

MAILING ADDRESS

" STATE ZIP CODE .

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITy STATE ZIF CODE AREA CODE/PHONE
OPTIONAL: FAX ! E-MAIL ADDRESS

Tom@BrewerForMayor.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowle
cedify under penalty of perjury under the laws of the State of California that the foregoing is true and corr

May 22, 2014
Executed on
Date
Executed on May 22, 2014
Cute
Executed on
Cute
Executed on
Cale

By

By

By

By

Signature of Controlirg O

ules is true and complete. |

Sgnature of Controling Officetalder, Candidate, Siale Measure Proponent

Signuture of Controfing Officasbolder, Cancidate, Stane Maasure Poponert

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CA l;lggleA 46 O

Page 2_of ,0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHCLDER OR CANDIDATE

Tom Brewer

CFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Mayor, City of Torrance

RESIDENTIALBUSINESS ADDRESS |NO. AND STREET) ciTY STATE ZiP

I o 21c2, CA 90505

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.

COMMTTEE NAME D NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NOP.O. BOX)
cITY STATE ZIP CODE AREA CODEPHONE
COMMITTEE NAME 1O NUMBER =

CONTROLLED COMMITTEE?
O ves [ no

NAME OF TREASURER

COMMITTEE ADDRESS STREET ADDRESS (NOP.O.BOX)

CITY STATE 2P CCOE AREA CODEPHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO ORLETTER JURISDICTICN

[[] SUPPORT
[] opPose

Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

CFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officehiolder(s) or candidate(s) for
which this committee is primarily formed.

NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SQUGHT CR HELD
[[] SUPPCORT
[] orPoseE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
[] cpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE HT Of
CE SOUGHT OR HELD [] supPoRT
[] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDAT FFI ‘ [+
£ OFFICE SOUGHT OR HELD [] SUPPORT
[] orPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




Campaign Disclosure Statement Am:ﬁf::;‘n:;‘ ";a”"r;':: » SUMMARY PAGE
Summary Page to whole dollars. Statement covers period S YNIel [T} 460
f March 18, 2014 FORM
mm ——
May 19, 2014 =
SEE INSTRUCTIONS ON REVERSE e e through Y8V 75 S% | Page 2 of 410
NAME OF FILER | ID. NUMBER '
Tom Brewer for Mayor 2014 1359001 ‘
sy " Column A Column B Calendar Year Summary for Candidates
ntributions Received s em: y
Cont FRON KT O eMEES) pr- gkl Running in Both the State Primary and
General Elections
1. Monetary Contributions ............corrvmvmnimsiimsr e Scheduia A, Lina 5 § ; B ,094.00 B L 5’25?'51'1
241 thrcugh BIS0 741 to Date
2 Loans Rasarved i i S R Scheduie 8, Line 3 0 5 —{} .- e
3. SUBTOTAL CASH CONTRIBUTIONS ... ... Addlines 142§ 8994.00 L UM () "
4. Nonmonetary Contributions ... Schedule C, Line 3 L 300.00 21, Expenditures - -
5. TOTAL CONTRIBUTIONS RECEIVED .....ovionnnc e AddLines3+d $ 8994.00 ¢ 16,557.00 Mads 53
Expenditures Made i Expenditure Limit Summary for State
6. Payments Made Schedule £, Line4  § 2479980 ¢ 26,681.18 | candidates
7. LOANS MBUE ..ovoooeroeeeeeoer oo rreeene Schedie H. Line 3 0 o
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....oooiccorese AddLines6+7  $ 2275990 g 2668118 pisina it oot
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 8 Date of Election Total to Date
10, Nonmonetary Adjustment .o, Sehedule G, Line 3 - B 0 sy
11. TOTAL EXPENDITURES MADE .......c.. oo AddLnesa+o+t0 § 2275880 26,681.18 L $
Current Cash Statement N S $ :
12. Beginning Cash Balance ...............cc...... Frevious Summary Fage, Line 16§ _ ﬂ To calculate Column B, add
13, Cash RECEIDIE ovoevoeeoeoeeeeeeeeem e seees et Cofumn 4, Line 3 ahove . B.994.00 I amounts in Calumn A ta the e $—
: 24,633.72 | Sureopbniin amdun
14, Miscellansous Increases to Cash ... Schedule |, Line 4 ER e ool from Column B of your last | f / b 1
15, Cash PaymMENIS ... Colurmn A, Ling 8 above St goﬁﬁniuxya:f:;saltﬂre ' /
16. ENDINGCASHBALANCE . ........ AddLings 12 # 13 + 14, then sublract Line 15 § __l‘l_,_B?S.EE figures that should be . S —
subtracied from previous
If Fhis is & fermination stalement, Line 16 must be zeno. period amounts. F|If this is = R | % =
the first report being filed
a for this calendar year, o
17. LOAN GUARANTEES RECEIVED ..o Schedule 8, Part 2§ _ oy v i el il L g S Januzry 1, 2001, Amounts in this section may be
- % i differant from amounts reported in Cobumn B
Cash Equivalents and Outstanding Debts A AT
18. Cash EQUIVAIENS ..........ocoocooooroooooeoooror. See instructions on roverse $ 0
19. Quistanding Debts ... Add Line 2 + Line & in Column 8 sbove  § 0 FPPC Form 460 {Juna/01)

FPPC Toll-Free Helpline: BEBIASK-FPPC



SChOdU 'e A Amom:sorrnap;' ':olnrt:::dod : . SOHEULLE A
Monetary Contributions Received to whole dollars. SISO bevwrs perfod CALIFORNIA A 6 0
from March 18, 2014 FORM
May 19, 2014
SEE INSTRUCTIONS ON REVERSE - N through "2 2. ST°7
NAME OF FILER o
Tom Brewer for Mayor 2014 1359001
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODA PER ELECTION
P P T cTEE Ao sy O | CONTRIBUTOR | oCCUPATION ANDEMPLOYER |  RECEVED THis CALENDAR YEAR TODATE
CEIVED * su?mmmw PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED;
31814 | Surf Management Company Eioom 1,000.00 1,000.00 1.000.00
P.O. Box 3217 %X OTH
Torrance, CA 90501 CIPTY |
[Jscc ‘
Z e i omso | i -
3/22/14 | Gerber Ambulance Service jcom 400.00 500.00 1,000.00
P.O. Box 3487 X/OTH
Torrance, CA 90510 CPTY
CJscc
1 o 73 :
4110114 | Phenomenex oM 1,000.00 1,000.00 1,000.00
411 Madrid Avenue ] OTH
Torrance, CA 90501 C1pTY
[]scc
. . . (N0 | - )
3/22114 | Sheet Metal Workers Political Education Fund KICOM 250.00 250.00 250.00
2120 Auto Center Dr. Suite 105 C]JOTH
Glendora, CA 91740 ety
[]scc
42514 | Donna Rizzo M ou | Retired 100.00 100.00 100.00
[JOoTH
orrance, ciery
(Oscc
SUBTOTAL $ 2,750.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 5.209.00 g'gn-*:ivi@
y - - (-]
T T, | — : 695_60— p o“m"’”m' "c“m""'"“ SCC)
: : : p . , . OTH - Other
2. Amount received this period — unitemized contributions of less than $100 ..............cccoccviiiicniiiinnin, $ e PTY — Political Party
3. Total monetary contributions received this period. SCC ~ Small Contributor Commitee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .............c..conu. TOTAL $ B:w

FPPC Form 460 (Juno/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received NM;'"MNM"‘“ r Statement covers period CALIFORNIA 4 6 0
from____March 18, 2014 FORM
through . __May 1&' 2014 _— Pago,,\-: __of_/2&
NAME OF FILER o h - | 1.D. NUMBER
Tom Brewer for Mayor 2014 1359001 '
| IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE | UL AN, TR A A R oo CONTRIBUTOR | CONTRIBUTOR | GGCUPATION AND EMPLOYER RECEIVED THIS CALENOAR YEAR TODATE
RECEIVED ; CODE * (F BELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
N R - ) OF BUSINESS) . === i . ol
4114114 'Roi B ou | Retired 100.00 100.00 100.00
o |
orrance, [opPTY
[sce
411414 | Pamela Sheerin ®ND Retired 200.00 200.00
[jcom 200.00
CloTH
Torrance, CA 80501 ery
[sce
4/16/14 | Mary Hileman Koow | Retired 150.00 150.00 150.00
[TJOTH
Torrance, CA 90505 [pry
[lscc
S = —2= —
[Jcom
[JOTH
Py
[scc
= — BIND D I
[Jcom
[JoTH
[1PTY
gece | i - .
SUBTOTAL $ 450.00 | =
*Contributor Codes
IND = Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party FPPC Form 460 (June/01)

SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)

Type or print in ink. 7 SCHEDULE A (CONT)
Monetary Contributions Received Mb;mmb'mm Statement covers period CALIFORNIA 4 6 0
whole dollars wom __ March 18,2014  |EEEeEIY
through Mayj 9. 2014 Page __ﬁ of !g
NAME OF FILER - = = 1.0, NUMBER -
Tom Brewer for Mayor 2014 1359001
. ‘ PER ELECTION
DATE FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE RLECR
o OF COMMITTEE ALSC ENTER 10 NUMBER) CODE o P A L OV | g iR (IF REQUIRED)
o | | OF BUSINE 8S) il ie
413014 | Torrance Area Chamber of Commerce o0u 999.00 999.00 999.00
PAC #1267028 [(JOTH
3400 Torrance, BI. Suite 100 Clery
Torrance, CA 90503 (Jscc
St L\ . B " —
5/10/14 Timur Tecimer gggu Real Estate Broker 500.00 | 500.00 500.00
. Flom | Overton Moore
Palos Verdes Estates, CA 90274 Clery Properties
[]scc
el - i % .
5/7/14 | Paul Kasper X oom | Retired 250.00 250.00 250.00
m OTH
ofrance, B PTY
[Jscc )
4/26/14 | Patricia LaGrelius K%M | Marketing Repreentative 250.00 250.00 250.00
] [JoTH Skypark Preferred Family
Redondo Beach, CA 90277 ety Care
[iscc
4/14114 | Kathleen Davis Beow | Retired 1,00.00 200.00 250.00
m (JoTH
orrance, 3 [IPTY
e fscc |
SUBTOTAL $ 2099.00

*Contributor Codes

IND - Individual
COM ~ Reclpient Commitiee
(other than PTY or SCC)
OTH - Other
PTY ~ Political Party
SCC - Small Contributor Committtee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE B- PART 1

Type or print in ink.

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i t le dollars,
Loans Received o whole dollars. trom __ March 18, 2014 FORM
1
SEE INSTRUCTIONS ON REVERSE - through M SOW Page 3 - ot 6
NAME OF FILER 1.0. NUMBER
Tom Brewer for Mayor 2014 1359001
IF AN INDIVIDUAL, ENTER al (b) (o) 1d) (e} m T8)
I COMMTIEE, LSO ENTERLD MAMBER) O AIEOF BSESS) e CeRIoD 0| PERIOD | Tiis PERIOD® O ERno "> | ‘pemiod | | Loan TODAE
Tom Brewer Laboratory Scientist CJPaio oY
UCLA Medical Center | s 525000 s | s 25000 |,
orrance, CA 90505 [} FORGIVEN ek PER ELECTION™
. 25000 | o, ; . 26000
T®IND [Jcom [JOTH CJPTY [] Scc o DATEDUE | SATEINGURRED
' ] PaD GALENDAR YEAR
| H $ ® $ . 5
[] FORGIVEN i PERELECTICN**
$ 5 $ < | § 3
TOmo ] com OomW [Jpry (1 scc DATE DUE DATE INCURRED
| (JPAID CALENDAR YEAR
$ $ W H . — S
[] FORGVEN s PER ELECTION*
s § $ - [ B
'Mmo [Ocom [Jow [JPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS § 0s$ $ 25000 $
; 3 o ) ==ust D = - [Emir(o]m N
Schedule B Summary Scheckso E, Line 3)
T ED rROBINSO IS DO ... s ccvniasinonswiasiossinicsin s i ds o e o e e S s s $ 0 s K SR
(Total Column (b) plus unitemized loans less than $100.) o nyga'so mu:l 3l
. A : 8 0 reported on Schedule A.
2. Loans paid or Orgiven this PEFIO ..................ceiiuere oo et e $ EPVCLINRLE S
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required. b
(Include loans paid by a third party that are also itemized on Schedule A)
3. Net change this period. (Subtract Line 2 from Line 1.)........o.ooomrvemooooeeee NET $ ~ 0
{May be 2 negative nurmber)

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

T Contributor Codes

IND-individual  COM - Recipient Committee (other than PTY or SCC)  OTH—-Other  PTY - Polifical Paty  SCC — Small Contributor Comm‘ttee] FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEE

Schedule E Type or print in ink. PR
P ts Mad Amounts may be rounded SHEement. EAeers. sl CALIFORNIA 460
daymen e to whole dollars. “H March 18, 2014 FORM
May 19, 2014 { 3
SEE INSTRU}.’:_TI_DNS OM REVERSE through ¥ Fage - of —L'
MAME OF FILER R 1.0. NUMBER
Tom Brewer far Mayor 2014 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, MER  member communications RAD  radio airtime and preduction costs
CHS  campaign consultants MTG meelings and appearances RF  returned contributions
CTEB contribution (axplain nonmaonetany)® OFC  office expenses SAL  campaign workers' salaries
CVE  civic danations FET  pefition circulating TEL  tw or cable airime and production costs
FIL  candidate filing/ballot fees FHD  phone banks TRC  candidate travel, lodging. and meals
FMD - fundraising events FOL  polling and survey research TRS stafispouse travel, Iodging, and meals
MO independent expenditure supporting/opposing others (explainy* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) WOT voler registration
UT  campaign literature and mailings PRT print ads WEE information technology costs (intermet, e-mail)
MAME AND ADDRESS OF PAYEE
(F COMMTTEE ALSC ENTER | D, MUMBER) CODE OR DESCRIPTION OF PAYMENT ‘ ANOUNT PAID

The Sammarco Group |
2304 Mathews Ave, Suite 4 LIT | 9380.00
Redondo Beach, CA 902738 |

U.S.P.5,
POS 110.20
Nathan Mintz _
RFD 200.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 9.690.20
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBTOtAIS. ) ... oo 3 ki
2. Unitemized payments made this period 0f UNAEr $100 .—..........oovooooooooeooeeooeeeoeoeoeoeoeoeeeoeeee $_ 99.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). ..o oo 5 .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.} ........cc.cooovvevrenrenn. TOTAL § £l ’535'99_

FPPC Form 460 {Junai01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDWLEE

in ink. c 3
ScheduhE m:;:;“:“m e Statement covers period CALIFORNIA 46 0
Payments Made * to whole dollars. irom __ March 18, 2014 FORM
(2 p1vvals o\~ g
SEE INSTRUCTIONS ON REVERSE through Ny 16 204 Plﬂ'q ).g' of o
NAME OF FILER o I.D. NUMBER
Tom Brawer for Mayor 2014 1359001

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphermalia/misc. MEFR  member communications RAD radio airtime and production costs
CNS  campalgn consultants MTG mestings and appearances RFD  retuned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donalions FET  petition cisculating TEL tw or cable aitime and production costs
FL candidate filingallot fees PHO  phone banks TRC candidale travel, lodging. and meals
FND  fundraising events POL polling and survey research TRS stafilspouse travel, lodging, and meals
MND independen! expenditure supporting/opposing olhers (axplain)® POS postage, defivery and messenger sernvices TSF  transfer between commitiess of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT woter registration
UT  campaign Memiue and mailings PHT  print ads WEB informafion technology costs (infemed, e-maif)
NAME AND ADDRESS OF PAYEE |
{IF COMMITTEE ALEC ENTER | 0 NUMBES) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

The Sammarco Group
2304 Mathews Ave, Suite 4 POL 960.00
Redondo Baach, CA 90278

2304 Mathews Ave, Suite 4 CNS 1.440.00
Redondo Beach, CA 90278

The Sammarco Group |
2304 Mathews Ave, Suite 4 LT | 9,196.00
Redondo Beach, CA 90278

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ i)

Schedule E Summary

1. Payments made this period of $100 or more. (Include all SCNEAUIE E SUBIOMAIS.) ——.........o..oooooooeesooes oo eosss oo eeeeeeoees e esee oo §
2. Unitemized payments made this period of Under ST00 ... i es st st st a1 a s s 04550 s2sse s e mrem s m s ame ettt e e e eeessertatatenbansas S ﬂ/t}
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMN (€).) ..........c.cc.cvoemsoeeeseesies oo $ e
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL §__'Sewiuii ’tf,:?

FPPC Form 460 (Junei01)
FPFPC Toll-Free Helpline: BE6/ASK-FPPC




Schedule E Type or print in ink. Statement covers period

Amounts may be rounded CALIFORNIA 460
Payments Made : to whole doliars. from ___March 18, 2014 FORM
Centin L—‘ch?f‘”i] €
May 19, 2014
SEE INSTRUSTIONS ON REVERSE through 7 77" °
NAME OF FILER ‘ 1.0 NUMBER
Tom Brewer for Mayor 2014 1358001
1
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CNP campaign paraphernalia/misc, MER  membear communications RAD  radia airtime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD returned contributions
CTB  contribution {explain nonmonatary)* OFC  office expenses SAL  campaign workars' salaries
CVC  civic donations FET  petition circulating TEL tw or cable airtime and production costs
FL  candidate filing/oallot fees FHO  phone banks TRC  candidale fravel, lodging, and meals
FND fundraising evanis POL  polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)® PS5 postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO  professional senvices (legal, accounting) WOT  woler registration
UT  campaign literature and mailings PRT  print ads WEE infermation technology costs (internet, e-mail)
MAME AND ADDRESS OF PAYEE
(IF COMMITTEF, ALEC ENTER LD MUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Banner For Less |
23922 Crenshaw Blvd CMP 250.70
- — e —— ! —_— - —
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 250.70
Schedule E Summary =
s B4636:00 |~
1. Payments made this period of $100 or more. {Include all Schedule E SUBLOLAIS.) .......cooooooee oo N T e,
2. Unitemized payments made this period of under $100 ... e g =0 I
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column L] e et 5 —ﬂ
& =7
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................ ToTAL §_ 2h83680 7

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC





