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Statement covers period

Date of election If applicable:
(Month, Day, Year)

AMENDMENT trom SR a3,40//

CITY CLERK

through J- ’@//\' / 7 20

CITY OF PASADE

1. Type of Reciplent Committee: At Committses — Complets Parts 4, 2, 3, and 4.

2. Type of Statement:

51, Officeholder, Candidate C d Committes [ Primarily Formed Baliot Measure [ Preelection Statement [ Quarterly Statement
O State Candidate Election Committee Committee [ seml-annual Statement [ Speclat Odd-Year Report
O Recall O Cantrofied [J Termination Statement ] Supplemental Preslsction
{Aiso Complete Part §) 9”Spmw::a) (Also file a Form 410 Termination) Statement - Attach Form 495
[J General Pumpose Committee [ Pimaty Formad Candidatu B4 Amendment (Explain below) > l g i < cu
Sponsored marily Formed Can WA e ot /4
8 Srz:u Contributor Committee Officeholder Committee p=i hl i < 'f
O Political Party/Central Committee (Aiso Camplote Pan 7) V. CO/L n uxé/ o
Covenr "@g
3, Committee Information 1D. "”735‘ 2a7Y%L Treasurer(s) S
COMMITTEE NAME (OR cANDlDArE's NAME IF NO cOMMlTTEE) / NAME OF TREASURER A —
Tom Selins&e 5"“”["3/’\“ Schoo | 2— A t"ftj\ /a”f?um,
;@ O ar 2 O MAILING Aooness
[ 104 Deogrporn X.

STREET ADDRESS (i T ADDRESS (NO P.0. BOX) CITY / STATE ,  ZIP CODE ARééQoDE/PHONE
154 . Topelud St . A5ade Yoy A - 142956 7
cITy, STATE 2iP CODE AREA CODE/PHONE NAME OF ASBISTANT TREASURER, IF ANY
ﬁa S & Aa A qQlod  Gap-223-F82
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P,0. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHQNE cITy STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification
I have used all reasonable diligence in p ring and reviewin and to the best of my knowledge the inf, ontained herein and In the attached schedules Is true and plate. | cartify

this stat
under penalty of perjury undﬁ T law- o the sme of Callfomls that the foregoing is true and correct,

on By

2_7/;
/™7

on

2

Blg Bhirs of Cortroting Oicankkr, Canciets, Bite Measire ProporanT

atre of 5 Oficahoider, Candidate, Stala
"Bl ature of Controling OCaoIdar, Candiiats, Biis Measirs Froponent FPPC Form 480 (January/os)
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Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Summary Page U‘—O\ A wbore dolaee. Statement covers period I AN L Y )
N\ W ' from ___Jan. 23,2011 FORM
Feb. 19, 2011 ]
SEE INSTRUCTIONS ON REVERSE through =~ =~ | Page —L °fi
NAME OF FILER 1.D. NUMBER
Tom Selinske 1292746
- : ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FRON T THS FERIOD 1) e Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 8,522.77 $ 9,427.77
2. Loans Received Schedule B, Line 3 -2500.00 2,500.00 11 through 8/%0 7 o bate
3. SUBTOTAL CASH CONTRIBUTIONS .......cccooocrr.. AddLines1+2 $ 602277 4 11927.77 | 20 Contrbutlons ¢ s
4. Nonmonetary Contributions ............c...ccocecvcinenns Schedule C, Line 3 7.04 7.04 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ooovovesinscnnisinnn AddLines3+4 $ 6,029.81 ¢ 11,934.81 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... Schedule £, Line 4 $ 10,21844 g 10,446.24 | candidates
7. Loans Made Scheduie H, Line 3 0 0 2 C \ative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........oooooooevmrirnrerririiiins AddLines6+7 $ 1021844 ¢ 10,446.24 (1 Subjct o Voluntry Expenciture Limi)
9. Accrued Expenses (Unpaid Bills) ................ccccoucs Schedle F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt .................ccccoorrvvvveriinniennes Schedule C, Line 3 7.04 7.04 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .........ccoooreccrvrnnrcrre AddLinesg+9+10 $ 10,22548 ¢ 10,453.28 / J $
Current Cash Statement / J. $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 375057 To calculate Column B, add
13.Cash Receipts Column A, Line 3 above 6,022.77 | amounts ir;polumn A tto the
corresponding amounts * in thi i P
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0218 43 :r:'anolsugmeE; ;fo )Lljmt" last @;ﬂg;’%ﬁf;: th!on may be different from amounts
i , . port. nts in
15. Cash Payments.........c..coocvivviicininiiin Column A, Line 8 above ————5= | Column A may be negative
16. ENDINGCASHBALANCE ......... Add Lines 12+ 13 + 14, then subtract Line 15§ —___~445.10 | figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the ﬁ(st report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ 0 ] for this calendar year, only
carry over the amounts'
Cash Equivalents and Outstanding Debts ho Lines 2.7, 2nd 9 (1
18. Cash Equivalents See instructions on reverse  $ - 0
2,500.00

19. Outstanding Debts ...

Add Line 2 + Line 9 in Column B above

»

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




SCHEDULE B-PART 1

Schedule B - Part 1

. WENDMENT Statement covers period CALIFORNIA 460
Loans Received 4 from _JAN . 23,20/ FORM
F 9,300 =z
SEE INSTRUCTIONS ON REVERSE through 3 Page , of
NAME OF FILER 1.D. NUMBER
-_ \
[ Om 5% |ins Lo
P ) © ) ] (LR (@
FULL NAME, STREET ADDRESS AND ZIP CODE CCOMAIONIOUAL ENTER | QUTSTANDING | avaUnT AMOUNTPAID | OUTSTARDING | primeer ORIGINAL | CUMULATIVE
OF LENDER OO AN AND EMPLOYER ANINSE 1 | RECEVED THIS | o FORGIVEN | olOse R tiys | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTERLD. NUMBER) e oE oo ENT BEG‘,L"MT S| Period This PERIoD* | SOSET PERIOD LOAN - TODATE

ETM’;% L\;rd ”KL\ Tes, Cfeﬁt£\|/?_[i, &PAID'H CALENDAR YEAR
23949 Rubio Crest D flcaﬁ).\m;r,/' T s L 5COp( éS} 225,‘ sg.,%(),.éb s

A {'&&i*‘z Y\O\JCA' 9 (ool C\"(a‘k\ Ve ‘ 115_00'00 s. oW DFORgVEN ';{/| /“ s & [—}}%//0 ’Psaa;i:(;g:‘*oo

Mo Ocom o OPTY 7] sce W\d\“f&{:/\? ﬁ ‘V\f \ DATE DUE DATE INCURRED

0 WA SQ“«\S‘C«—L @M‘ ﬂrr)k—ef ﬁMlél o ‘ 3@ ) i
q‘z’\‘rv l’;: &L‘é’o Fe,’éot 9‘£~ Bua. bro #W/E‘,u [‘j% ‘Q}ﬂl_m %% $ sPE:zLL.LRELgON?
ROty VO oy ¥ 2 T o TV T S VP v

Hmwo Ccom o O PTY [Jscc * [Gle |

l

=

coll,
O PaD CALENDAR YEAR
s s % | s s
[] FORGIVEN Rare PERELECTION**
s s s s
oW Qcom ot OPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary Scheduie E, Line 3)

1+ LOANS T0BNOA IS DOIIOU ottt $ ﬁ_&‘
(Total Column (b} plus unitemized loans of less than $100.)

tContributor Codes

. ) IND - Individual
2, Loans paidor FOPGIVEN S PMOU w1t ettt $ D 00. 0C COM - Recipient Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

i i i i QOTH ~ Other (e.g., business entity)
(Include loans paid by a thlrd party that are alsq itemized on Scheduile A) PTY — Palilenl Pty

SCC ~ Small Contributor Committee

3. Netchange this period. (Subtract Line 2 from Line 1.)

............................................................... NET § ) 590,00
Enter the net here and on the Summary Page, Column A, Line 2. (May bo & fogaiie nmber)

Dmounts forgiven or paid by another party also must be reported on Schedule A. I :

** If required. FPPC Form 460 (January/05)

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




Schedule A A Type or Pfi"l: in ink. SCHEDULE A
. . . ts may be r ded
Monetary Contributions Received to whola dollars. Statement covers period CALIFORNIA 460
from Jan. 23, 2011 FORM
Feb. 19, 2011
SEE INSTRUCTIONS ON REVERSE through Page Lt of {
NAME OF FILER 1.D. NUMBER
Tom Selinske 1292746
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR e 3 s oyt iy CONTRIBUTOR CONTRIBUTOR | - 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Elizabeth W. P e
1Zzabe! . Fomeroy Ocom Retired
13111 | 2111 E. Mountain St. ClotH 100.00 100.00
Pasadena, CA 91104 apty
Oscc
Sara B. L ZIIND
ara b. Law Ocom Estimator/Pankow
131711 | 1440 Casa Grande St. Qo™ | Builders 100.00 100.00
Pasadena, CA 91104 arTy
Oscc
Sue Miel ZAIND
ue Miele Ocom Retired
31111 111.s. Orange Grove Bivd., #107 Dot 150.00 150.00
Pasadena, CA 91105 ety
Oscc
CIiND
Tom Sawyer Camps, Inc. Clcom
1/31/11 707 W. Woodbury Rd., #F ZOTH 250.00 250.00
Altadena, CA 91001 OpTY
Oscc
] KIND
Guil Babcock [com Professor Emeritus/Univ.
1131111 1500 Park PI. Eom of Southarm GA 500.00 500.00
San Marino, CA 91108 aety
[scc
SUBTOTAL $ 1100
Schedule A summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual )
(Include all Schedule A SUDLOLAIS.) ............cooiiviiieeei ettt ettt et ersarens $ 7,200.00 COM- l(?:t:m:; ﬁogrgut;?% -
2. Amount received this period ~ unitemized monetary contributions of less than $100 ........................... $ 1,.322.77 OTH — Other (e.g., business entity)

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...c.ccovrvvinn. TOTAL $

PTY - Political Party
SCC - Small Contributor Committee

8,622.77

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Recelved

AMENDMENT

Statement covers period

from jﬂVl: 231&0//

SCHEDULE A (CONT)

(:A[';!(F;:;);NIA 460
< ~2

.

NAME OF FILER X 1.D. NUMBER .
om Selinst o /Q7l77é7

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERgLDEACTION

REGENED (IF COMMITTEE. ALSO ENTER 0. NUMBER) CODE * ﬁﬁﬁflé?gﬁ%%iﬁﬁ Bl A SAAI&E’:DASE(;EQ% (F LEOUTREED)
X D .

A «k e aus'tl n %?OM /‘““M < {Y ' o 0
> /{] WL&W}(M‘@ ' CIOTH \ /CU.OO /0 , 00
! 909 tchinson 5L, v | counci|
fAdsadend, chg 4ot | Osce memBer
THND

4ill Eo?emrae l.

(/?I/Ir

JotH
N Congrs 1o g B

[]com

O\{’L\/.-,}’hayar/ »
ity J"K /%%/%ZQ?.OO

00,00

Marle
ﬂa[u
fasa

/ﬂt (Sico

099 /V:F Wilson ave,

gotH
Oty
[Csce

Bhow |y Plamec]
5

Q0,0
€4 Ké& / %

7

y &A QN0

Jino

[Jcom
ClotH
ety
[Isce

CJIND

Ocom
Ootr
gery
[Osce

*Contributor Codes
IND ~ Individual
COM ~Reclplent Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Palltical Party
SCC - Small Contributor Committee

SUBTOTAL § g@, oﬂ
I A

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8668/275-3772)




