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

2. Type of Statement:

7] Officeholder, Candidate Controlled Committee

] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee
O Recall QO Controlled
(Also Complete Part 5) (O Sponsored

(Also Complete Part 6)

] General Purpose Committee
O Sponsored
(O Smail Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

] Preelection Statement
[ Semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)
2] Amendment (Explain below)

[ Quarterly Statement
[0 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

Amending Schedule A: Employment information for Loretta Mockler

O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information "3‘2'3’2@/%; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE)

Tom Selinske

NAME OF TREASURER
Clif Baker

MAILING ADDRESS
3067 Santa Rosa Ave.

STREET ADDRESS (NO P.O. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
984 E. Topeka St. Altadena CA 91001 626-665-3407
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Pasadena CA 91104 626-233-4252

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE 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 lhe mform'a%mu(sental
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. T /{/

Executed on

Executed on

Executed on

Executed on

Date

By

heremfﬁd in the attached schedules is true and complete. | certify

By

Signature olCon(rollmg Offuehnlder Candidate, State Measure Proponent ar Responsible Officer of Sponsor

By

By

Signature of Controlling Officehalder, Candidate, State Measure Proponent

Signature of Controlling Officenholder, Candidate, State MeasLire Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California




. ) Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALFlggl\RnNIA 46 0
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 Selinske
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.CR LETTER JURISDICTION ] SUPPORT
] opPOSE

Pasadena School Board, Seat 6
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
984 E. Topeka St. Pasadena CA 91104 Y 9 prop v

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitiees
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 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or Jid ) for which this committee is primarily formed.
[ ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
7] opPOSE
cIry STATE ZIP CODE AREA GODE/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
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] ves ] No ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Ty STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Schedule A (Continuation Sheef) Type or print in ik .

Monetary Contributions Received Amourts may be rounded Statoment covers period
o whole dollars. Feb. 20, 2011

from -
R Apr. 2, 2011

i

NAME OF FILER i LD. NUMBER
Tom Sefinske , , /2717‘_{9
L
OATE FULL NAME, STREET ADDRESS AND 2iF CODE OF CONTRIBUTOR | cONTRIBUTOR IF AR INDIMIDUAL, ENTER R MlOUN':n " CUMULATIVE TO DATE PEF_![ ELECTION
reltheo o 2051 e Taro| ocimmousoselrs | ORI | AP | o reoomen
OF BUSRESS)
AND
Amold Siegel COM Law Professor/Loyola
326111 1030 Prospact Bivd. Clom Law Schoo! 250.00 . 250.00
Pasadena, CA 81103 Oery
[Iscc
Fro - -
Andrew Dorgan . e -
313111 999 Rose Ave. 831014" 50;19 s YT, / 250.00 ~250.00
Pasadena, CA 81107 Dery R 4 i
Oscc (G Hea Hheore
. mal ] :
Beth Gerimenian '
3311 | 1521 Oakdale St Do ret 100.00 100.00
-Pasadena, CA 81106 oery )
_7 Osce § = ir A
it | o7 o %‘gg“ ° 100.00 460.00
3111 2257 E. Mountain St. OTH SN TN, / . -
Pasadena, CA 91104 2o wck. Consulat
Oscc | Wockler (o,
- . [Ano
. £d Honowitz Photographer/Ed
22311 | 1485 E. Mountain St. Bg%:‘ Honowitz Photography; 250.00 . 25000
Pasadena, CA 91104 Oery Bd. Mem./Pasadena USD
Oscc
SUBTOTAL $ 950.00 I
“Contributos Codes
IND - individua
COM - Redipient Commitiee
{othes than FTY or SCC)
OTH - Other (8.g.. businass eniity)

i
PTY - Poilticat £
lmc_ erty c FPPC Form 450 {January/05)
Si,“‘ Coniributor C~mmittes FPPC Toll-Froe Hetpline: S86/ASK-FPPC (866/275-3772)




