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1. Type of Recipient Committee: Al Committees - Complete Parts 1. 2, 3, and 4. 2. Type of Statement:
X Officeholder, Candidate Controlled Committee 3 Ballot Measure Committee [} Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee Q Primarily Formed 3 Semi-annual Statement (] Special Odd-Year Report
O Recall ( Controlled 7} Termination Statement [J Supplemental Preelection
(Also Complete Part 5) (O Sponsored Statement - Attach Form 495
(Aiso Complete Par 61 J Amendment (Explain below)
[J General Purpose Committee
O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Covx‘nmittee
O Political Party/Central Committee (Alsa Complete Part 7
. . 1.0. NUMBER
3. Committee Information 1335625 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Gene Stevenson for PUSD Board 2011 Committee John David Duncan
MAILING ADDRESS
10 E. Las Flores
STREET ADDRESS (NO P.0. BOX) cITy STATE  ZIP CODE AREA CODE/PHONE
4234 Aralia Road Altadena CA 91001 626-398-0937
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
Altadena CA 91001 626-797-5798 Theresa Snedden
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
P.O. Box 6142 2503 Lincoln Avenue
Ty STATE  ZIP CODE AREA CODE/PHONE ciTy STATE ZIP CODE AREA CODE/PHONE
Altadena CA 91001 Altadena CA 91001 626-241-0465
OPTIONAL FAX / E-MAIL ADDRESS OPTIONAL. FAX / E-MAIL ADDRESS

>

Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and 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.
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ate
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Executed on B
Date v Signature of Controling Officenolder. Candidale, Stale Measure Proponent FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California

Z
Signature of Controlling Officeholder, Candidate. State Measure Proponent
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Gene Stevenson

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

Member, Pasadena Unified District School Board

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE zZIP

4234 Aralia Road, Altadena, CA 91001

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
i or make exp es on behalf of your candidacy.

contr

COMMITTEE NAME 1D, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Mves [N

COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)

crTY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME - - 1D NUMBER

CONTROLLED COMMITTEE?
[J ves (1 No

NAME OF TREASURER

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER JURISDICTION

[T} SUPPORT
("} oprOSE

Identify the controlling officeholder, cand

idate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

N

which this committee is primarily formed.

Primarily Formed Committee List names of officeholder(s) or candidate(s) for

NAME OF OFFICEHOLDER OR CANDIDATE

FFIC GHT OR HELD -
OFFICE SOUGHT O r P
[t

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD .
7] suPPORT

[7] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD -
] SuPPORT
1

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD -
i

Attach continuation

sheets if necessary

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

Summary Page to whole dollars. CALIFORNIA 460
from 1111 FORM
1/22/11 3 6
SEE INSTRUCTIONS ON REVERSE o through ____ % _ | Page _._T___ ,(),f,,::f,,A ]
NAME OF FILER 1.D. NUMBER
Gene Stevenson for PUSD Board Committee 2011 ) 1335625
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ERIOD : O :
° b e 'r:ROAA':\'T:I‘:CT»‘:ED;SE:’::EELILF_S) r:;::n;:;ﬁﬁn Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 § 150.00 $ 150.00 )
2. Loans ReCEIVET ..........ooooviiviiiiiiiiieeen . Schedule 8. Line 3 581.07 581.07 1 throuai B30 7o pae
3. SUBTOTAL CASH CONTRIBUTIONS ..o nddines vz s __ 13107 g 731.07 20 conwbutons s
4. Nonmonetary Contributions ... Schedule C. Line 3 2150.07 2150'01,, 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -oovoiciivirnvvsriseron Addtines3+4 S 2881.07 4 2881.07 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E. Line 4 $ _ 0 S 0 Candidates
7. Loans Made .......oooooiiiiii i Schedule H. Line 3 0 _,9,_
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... .. Add Lines6+7  $ 0 $ 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ...........cccovv.iivrrerrireens Schedule C. Line 3 R 2150.00 ‘ 2150.00 (movidd/yy)
11, TOTAL EXPENDITURES MADE ... occonoe Add Lines 8+9+ 10 $ 215000 215000 g $ .
Current Cash Statement SRR SRS SS— -
12. Beginning Cash Balance ................. Previous Summary Page. Line 16§ ____. - ?0200 To calculate Column B, add / / g
13, Cash RECEIPIS ...o.oooiiiioieeoe e Column A. Line 3 above . 150.00 § amounts in Column A to the T I
0 corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 e | from Column B of your last Y A A— S -
) 0 report. Some amounts in
15. Cash Payments ..o Column A, Line 8 above — Column A may be negative / / 3
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 250.00 figures that should be T T T
. subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is S S S - B
the first report being filed
o for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ......cccoonnniirvens Scheduie B P2 § — e | e | “since January 1. 2001. Amounts in this section may be
. A from Lines 2. 7. and 9 (if difterent from amounts reported in Cofumn B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents . ...............ceoee. Seeinstructions on reverse  $ _Q._
19. Outstanding Debts .................... Add Line 2 + Line 91n Column B above  $ ______,A‘ZZ§119_7,__ FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink.
Amounts may be rounded

“Statement covers period

SCHEDULE A

Monetary Contributions Received to whale dollars. CALIFORNIA 460
from 1/1/11 FORM
1/22/11
SEE INSTRUCTIONS ON REVERSE through .~
NAME OF FILER ) T T 1D NUMBER i
Gene Stevenson for PUSD Board Committee 2011 1335625 ;
OATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ~onTRIBUTOR Oé‘;ggﬁ\'ﬁggghgéﬁ“‘gﬁir{ RFC“;‘\‘/]EUS‘%'S Clﬁ"\/’lLL’éf\BXERLOE?\IA;”E PERT,E)E%TE'ON
RECEIVED NIF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * ”FSE‘F‘Exf;ﬁyiﬁg'ﬂEﬁLNAMf E SERIOD (JAN e 3 (F REQUIRED)
ISINESS)
. &IND S
1/5/11 Dr. Eddie F.Newman [JCOM Educator 100 100
3590 San Pasqual Street CJoTH
Pasadena, CA 91107 CPTY
[Oscc
%)IND -
1/15/11 Lena Kennedy Jcom Consultant 50 50
493 West Hammond Street GotH
Pasadena, CA 91103 C1PTY , I
{Jscc \
CIND ) - ﬁ I
[Jcom
C]oTH
CIPTY
[scc
[JIND
Jcom
|
|
| _ I
SUBTOTAL $ |
Schedule A Summary *Contributor Codes
1. Amount received this period ~ contributions of $100 or more. 150,00 gv(()JM— In}gmdual o N
. —Recipient Committee
(Include all Schedule A subtotals.) S (other than PTY or SCE)
N . IS, . . . i 0 OTH - Other
2. Amount received this period — unitemized contributions of less than $100 ... . S S, PTY - Paiitical Party
3. Total monetary contributions received this period. 150.00 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line T TOTAL $ . 1O¥-YY
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule B-Part1

Type or print in ink.

o

“"Statement covers period

SCHEDULE B-PARI |

Amounts may be rounded CALIFORNIA 460
i to whole dollars.
Loans Received ' from . V1 FORM
1/122/11 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
i
Gene Stevenson for PUSD Board Committee 2011 1335625 3
T ) © T 3] ™ T @ !
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL. ENTER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING | iNTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION ANDEVFLOYER | o BALANCE. | RECEIVED THIS | OR FORGIVEN | cimse ohys | PAIDTHIS | AVMOUNTOF  |CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) U NAME OF BUSINESS! ’PERIOD > PERIOD THIS PERIOD * | ~ PERIOD PERIOD LOAN TODATE
" Y 7 PAID CALENNAR YEAR
Gene Stevenson Executive Administrator bew 0
4234 Aralia Road (Ret.) s 0 |, 278107 " 2,200.00 2781.07
[—_] FORGIVEN RATE PER ELECTION*
2,200 581.07 0 TBD s 0 12/10 .
TR IND [Jcom [JOTH [ PTY [ scc DATE DUE DATE INCURRED
C] PAID CALENDAR VE/\Q’
S s % s 5
[] FORGIVEN . PER ELECTION **
s N— 5 | J—— - S k) i
fr3ND [Jcom [JOTH [JPTY [ SCC DATE DUE DATE INCURRED
[ Pain : CALENDAR VEAR
i
| — L —— K | K
[:‘l FORGIVEM e PEREIECTION®
§ 8 $ — 5 &
Tgwo [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
o |
SUBTOTALS $ 581.07 § 0$ 2781.07 $ 0
= (Enter (e) on
Schedule B Summary Schecle £, Line )

1. Loans received this PO ... .....oiii i

(Total Column (b) plus unitemized loans less than $100.)

2. Loans paid or forgiven this period

(Total Column (c) plus loans under $100 paid or forgiven.)
(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.) ..ot NET $

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

1 Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other

PTY - Political Party

SCC - Small Contributor Committee

*Amounts forgiven ar paid by
another party also must be
reported on Schedule A

M it required

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule C

Type or printin ink. SCHEDULE (
N . . . Amounts may be rounded [ Staternant covere mered ™ - =
onmonetary Contributions Received ta whole dollars. atement covers perio CALIFORNIA 460
fom_ ANt FORM
|
| |
| 1/22/11 6 6 i
SEE INSTRUCTIONS ON REVERSE B | through ——— . | Page__ . — o
NAME OF FILER T 1 D. NUMBER I
Gene Stevenson for PUSD Board Committee 2011 1335625 |\
T
. | IFANINDIVIDUAL. ENTER AMOUNT/ CUMULATIVE TO :
DATE FUL;,gé%%EsgiEggNﬁ%?gs%RwD CON{T.’;'gET,OR DCCUPATION AND EMPLOYER | gggscgfl’ggv?é o | FARMARKET bate Syt
RECEIVED (5 COMMITIEE K50 EaTEm o AL ER) = iF seLeEwPLoveD evven SERVICE: VALUE LR AR | o recuweD)
Gene Stevenson &KIND Exe_c:tive Office, Phones N
171111 1COM ice, Phones,
4234 Aralia Road %OTH Administrator (Ret.) Computers, 2150.00 2150.00
Altadena, CA 91001 PTY Supplies
{JJscc
[JIND
[Jjcom
[JJOTH
[JPTY
riscc
[JIND -
[Jjcom
JOTH
[JPTY
rJsce
[CIIND i ‘ T T B
[jcom i !
[JoTH
{ [PTY
| rjscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. IND ~Individual
2150.00 COM - Recipient Committee
(Include all Schedule C SUDLOLAIS.) ...............ociiiiiiii e o TEIT (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 ... B 0 - ST”Y*;?O‘,T,?;. Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..................... TOTAL $ ___. _215_099 -

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



