RECEIVED

w27 AlST

.. c . COVER PAGE
Rec'p'e_nt ommittee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement FORM 460
Cover Page
(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: Page —/_ of “?-
(Month, Day, Year) For Official Use Only
from Jan. 1, 2011
SEE INSTRUCTIONS ON REVERSE through __ Jan. 22, 2011 Mar. 8, 2011
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
§Z1 Officehoider, Candidate Controlied Committee ] Primarily Formed Ballot Measure i/} Preelection Statement (] Quarterly Statement
(O State Candidate Election Committee Committee [J Semi-annual Statement [ Special Odd-Year Report
Q ii:au Pt Q Controlled [0 Termination Statement [ Supplemental Preelection
{Also Complete Part 5) 9 (S;i’mons"':ds (Aiso file a Form 410 Termination) Statement - Attach Form 495
(Aiso plete Part 6) .
[} General Purpose Committee [J Amendment (Explain below)
O Sponsored {1 Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Poittical Party/Central Committee (Aiso Complste Part 7)

3. Committee Information ' ':'z'ggfg Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Clif Baker

MAILING ADDRESS

3067 Santa Rosa Ave.

Tom Selinske for Pasadena School Board 2011

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  2IP 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.O. BOX MAILING ADDRESS

cITyY STATE Z1P CODE AREA CODE/PHONE cITY STATE 2P CODE AREA CODE/PHONE
GPTIONAL: 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 |nfmnan/"nlamed hergln,anq inthe attached schedu!es is true and complete. | certify
under penaity of perjury under the laws of the State of California that the foregoing is true and correct. e

e b
T : y 3 ; ST s
Executed on / / ‘v' i L By i = 2 ) f T L
g St TEasursT o3 —
/ / /) T o ! /‘,

Executed on / (- L By 27 o

Date ;‘ Signature dmm Carrrdate. Snz(e Measure Pcoponem ‘of Responsible Offcer of SPonsor
Executed on By

Date Signature of Conroling Offceholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Contraling Officehoider, Candidate, State Measure Froponent

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl'_:IggnRANIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Tom Selinske

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

Pasadena School Board, Seat 6

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CiTY STATE ZIP

984 E. Topeka St. Pasadena CA 91104

Related Committees Not Included in this Statement: List any committees

not i in this that are by you or are primarily formed to receive
ibutie or make i on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves 3 no
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves J no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION [J suPPORT
[ oppOsE
Identify the fling officeholder, did. or state e prop t, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
(] oppOsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[J opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] opPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE

A ded -
Summary Page mounte ey o rounce Sttement coves pois [RONER
from Jan. 1, 2011 FORM

. 11 - ;
SEE INSTRUCTIONS ON REVERSE through _w Page 2 __ of -Z——
NAME OF FILER 1.D. NUMBER

Tom Selinske 1292746
L . Column A Column B Calendar Year Summary for Candidates
Contributions Received RS THSPEROD ey e o Running in Both the State Primary and
General Elections

1. Monetary Contributions Schedule A, Line3  $ 905.00 $ 905.00 ;
2. Loans Received ..... Schedule B, Line 3 2500.00 2500.00 11 through 6130 11 1o Date
3. SUBTOTALCASH CONTRIBUTIONS ... ... .. AddLines 142§ 3405.00 ¢ 3405.00 | 20. Contrbutions

eceived | . S
4. Nonmonetary Contributions ... Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --vvooovoviviiniri AddLines3+4  $ 340500 ¢ 3405.00 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ................ccooiiivioeree . Schedule E, Lined $ 22780 s 227.80 Candidates
7. Loans Made ........ e Schedule H, Line 3 2 C e Mad

8 lative Expendi ade*

8. SUBTOTALCASHPAYMENTS ... Add Lines6+7 $ _ o 227.80 $ 227.80 (1 Subject to Voluntary Expendi:n: Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... AddLines8 49410 227.80 227.80 J J $
Current Cash Statement e S _

12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ ___

13. Cash RecCeipts ..........ccooviiiiiiiiiicieeieee e Column A, Line 3 above -
14. Miscellaneous Increases to Cash ... ..... Schedule I, Line 4 -
16. Cash Payments ... Column A. Line 8 above —
16. ENDINGCASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 &

If this is a termination statement, Line 16 must be zero

17. LOAN GUARANTEES RECEIVED ...................... Schedule B,Pat2 $ ____.___
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ... See instructions on reverse  $

19. OQutstanding Debts ...... . AddLine2+Line9inColumnBabove $& _____

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that shouid be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
camy over the amounts
from Lines 2, 7, and S (if
any)

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A A Type or P"‘"; in ‘""-d . SCHEDULE A
. - . mounts ma‘ e rounde :
Monetary Contributions Received o whale dolfars. Statement covers period CALIFORNIA 4 6 0
from Jan. 1, 2011 FORM
Jan. 22, 2011
SEE INSTRUCTIONS ON REVERSE through Page —%L—‘- of —.l—
NAME OF FILER Y - I D. NUMBER
Tem 7¢ )',\5 L_‘, 1292746
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RES@,\EED FULL NAWE. ST%&%ESS&?E?SQ?ETQTDCE@&?,F CONTRIBUTOR m“g’ggg’fm OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F seu{m?’\g:éé;ream PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Miles B. Shank o -
fles B. Shanks Ocom Vice Pres. of
Han 621 N. Magnolia Dr. JotH Investments/Crowell 100.00 100.00
San Gabriel, CA 91775-2113 gery Weedon
scc
c H ZIIND
alvin House Jcom Attorney/Gutierrez,
1/20/11 1680 E. Mountain St. ot Prec‘,ad{) & House, LLP 100.00 100.00
Pasadena, CA 91104 ety
£Jscc
Judy M iano
udy Menne {Jjcom Real Estate
1122111 1620 San Pasqual St. JomH Investment/MetLife 100.00 100.00
Pasadena, CA 91108 ety
[Iscc
Bill Crei ino N
i Creim Jjcom Attorney/Creim, Macias,
122111 | 246 Alpine St., #5 Elom Koeni & Fray, LD 100.00 100.00
Pasadena, CA 91106 OPTY
rJscc
Z)IND
Jane Wetzel Reti
112211 | 695 Columbia St. Sgﬁ’:f etired 100.00 100.00
Pasadena, CA 91105 ety
Qscc
SUBTOTAL $ 500.00 r
Schedule A Summary “Contributor Codes
1. Amount received this period - itemized monetary contributions. 850.00 g«g»; Inlgivx_!ual o .
. ~ Recipient Committee
(Include all Schedule A SUDTOLAIS.) ............oooviiiiii oo $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 55.00 POTT\';'_‘P?’:;‘Z;‘(‘;g n-y"“s'"ess 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.) ....................... TOTAL $ 905.00

FPPC Form 460 (January/05)

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



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

H H H Amounts may be rounded Stat t jod
Monetary Contributions Received e may e rou ement covers peri CALIFORNIA 46 0
Jan. 1,2011 FORM

from

through Jan. 22,2011 Page 5 of 2

1D.NUMBER
1292746

NAME OF FILER
Tom Selinske

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER1.0. NUMBER) CODE *

RECEIVED

IND
Bill Ukropina %COM Commercial Real Estate

1/22/2011 | 2339 Lambert Dr. [JOTH Broker/Coldwell Banker

Pasadena, CA 91107-2503 arety Commercial
Oscc

100.00 100.00

Marge Wyatt %'(';gM Retired
112212011 1119 Armada Dr. CjoTH
Pasadena, CA 91103 0OPTY
f]scc

JIND

[Jcom
[JoTH
opry
iscc

CIIND

CJcom
CJotH
0Py
sce
JIND

CJcom
CJoTH
0oeTy
gscc

250.00 250.00

SUBTOTAL § 350.00 |

*Contributor Codes
IND - individual
COM - Recipient Commitiee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (Janu
y . ary/05)
SCC - Smal Contributor Commitiee EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule B—Part1
Loans Received

Type or print in ink.

ded

may be r

to whole dollars.

Statement covers period

from

Jan. 1,201

Jan. 22, 2011

SCHEDULE B-PART 1

CALIFORNIA
FORM

460

SEE INSTRUCTIONS ON REVERSE through Page _7{12— of __ﬁ
NAME OF FILER 1.D. NUMBER
Tom Selinske 1292746
) (b) e @ e ™ @
IF AN INDIVIDUAL, ENTER OUTSTANDING ) OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OaCUPATION AND EMPLOYER A A AMOUNT AMOUNT PAID | CSSTet e AT INTEREST ORIGINAL CUMULATIVE
OF LENDER o eLF EMPLOYED, ENTER BEGINALA’N'N‘CG E | RECEVED THIS | OR FORGIVEN, | CLOSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
- (IF COMMITTEE. ALSO ENTER | D. NUMBER) NAME OF BUSINESS) PERIO! PERIOD THIS PERIOD* PERIOD | PERIOD LOAN TODATE
. AID CALENDAR YEAR
Tom Selinske Bus. Broker/Sunbelt ar ™
984 E. Topeka St. Business Broker s 250000 | O , | 250000 }, 2500.00
Pasadena, CA 81104 Instructor, Bus. Dept./ (] FORGIVEN RATE PERELECTION®
Glendale Commun. Coll.
2500.00 2500.00 | 12131111 |, 01 e
1@ Nno [gcom [DoTH [ PTY 0O scc DATE DUE DATE INCURRED
DPND i CALENDAR YEAR
s | S — % s p o
RATE
D FORGIVEN PER ELECTION**
$ $ s | J—— —_ - p J—
tg o [Jjcom [JOTH O ety O scc DATE DUE DATE INCURRED
[JPAD CALENDAR YEAR
s [ — % | P —— | U
O FORGIVEN RATE PERELECTION**
$ b s —_ | J — — H —
to np (Jcom [QJoTH [ PIY [Jsce DATEDUE | DATE INCURRED
SUBTOTALS §  2500.00% $ 2500.00 $
(Enter (¢)on
Schedule B Summary Schedule E. Line 3
2500.00

1. Loans received this period

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

2. Loans paid or forgiven this period

(Total Column (c) plus toans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Line 2 rom LINE 1.) eoiecoriie s
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 l

** |f required.

NET $§

(May be

tContributor Codes
IND — Individual

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e g . business entity)

PTY - Poiitical Party

2500.00

SCC - Small Contributor Committee

3 negative number)

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



SCHEDULE E

Schedule E Type or print in ink. fi
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from Jan. 1, 2011 FORM
Jan. 22, 2011 H
SEE INSTRUCTIONS ON REVERSE through Page J o 7
NAME OF FILER 1.D. NUMBER
Tom Selinske 1292746
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  campaign paraphemalia/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 tv. 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
ND 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

Econoprint, Inc.
1765 E. Colorado Bivd. CMP 102.13
Pasadena, CA 91106

* Payments that are contributions or independent expenditures must also be ized on Scheduie D. SUBTOTAL $ 102.13

Schedule E Summary

1. lemized payments made this period. (Include all Schedule E SUDLOtalS.) ..........cooiiiiiiiii e $ 102.13

2. Unitemized payments made this period of under $100 ... .38 _ 1s67

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CoUMN (€).) .....o..ovoviiieoeoee et $_

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........c.c...ooooooooo... TOTAL § 22780
FPPC Form 460 (January/05)

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



