
COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print In ink. ~aleS~ 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from ____ 1_11_1_1_3 __ _ 

SEE INSTRUCTIONS ON REVERSE through ___ 11_1_9_11_3 __ _ 

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

Ill Officeholder, Candidate Controlled Committee 
0 State candidate Election Committee 
0 Recall 
(AJso Complete Part 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Airo Complete PartS) 

0 Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

I.D. NUMBER 

1313179 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Terry Tornek for City Council2013 

STREET ADDRESS (NO P.O. BOX) •• CITY 

Pasadena 
STATE 

CA 
ZIP CODE 

91106 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

AREA CODE/PHONE 

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

3/5/13 

2. Type of Statement: 

bll Preelection Statement 

0 Semi-annual Statement 

0 Termination Statement 

..... 
~t' 

(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Terry E. Tornek 
MAILING ADDRESS •• CITY 

Pasadena 
NAME OF ASSISTANT TREASURER, IF ANY 

Maria Tornek 
MAILING ADDRESS •• CITY 

Pasadena 
OPTIONAL: FAX I E-MAIL ADDRESS 

:P,ge __ 1__ of __ 4 __ 
M 

For Official Use Only 

D Ouarierly Statement 

0 Special Odd-Year Report 

D Supplemental Preelection 
Statement- Attach Form 495 

STATE ZIP CODE AREA CODE/PHONE 

CA 91106 

STATE ZIP CODE AREA CODE/PHONE 

CA 91106 

1 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. I certify 
under penalty of pe~ury under the laws of the State of California that the foregoing is true and correct. r--,, 

Executed on 
1/20/13 

o ... 

Executed on 
1/20/13 

Da" 

Executed on 
DaE 

Executed on 
oa" FPPC Form 460 (January/05) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3n2) 
State of California 



Type or print in ink. 
Recipient Committee 
Campaign Statement 
Cover Page- Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Pasadena City Council, District 7 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP - Pasadena CA 91106 

Related Committees Not Included in this Statement: List any committees 
not included In this statement that are controlled by you or are primarily fonned to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0NO 

COMMmEE 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 0 SUPPORT 
0 OPPOSE 

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

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. 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 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC {8661275-3772) 

State of California 



Cam palgn DlscJosu St re ratement 
SUmmary Page 

SEE INSlliUCTlONS ON RIMERSE 

NAME OF FilER 

Teny Tomek for City Council2013 

Contributions Received 

1. Monetary Contlibulions ......................... ······· ..... ······ SdJod>le A. line 3 

2. Loans Rec:eived ...................................................... SdredlleB.U..3 

3. SUBlOTAL CASH CONTRIBUTIONS ......................... Adi/Jnas 1+ 2 

4. Nonmonetary Contributions .................................... Sclrei*Jie c. lifle 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Ad1 UnaB 3 +4 

Expenditures Made 
6. Payments Made ....................................................... S-E.Une4 

7. Loans Made ............................................................. ~H.U...3 

8. SUBTOTALCASHPAYMENTS .................................... Adlf /Jnas 6 + 7 

9. Accrued Expenses (Unpaid Bills) ............................... -F. une 3 

10. Nonmonetary Ad)uslment .......................................... -.c,uneJ 

11. TOTALEXPENOilURESMADE ................................ AdiU...8+9+10 

Current Cash Statement 
12. Beginning Cash Balance ....................... Prowiou854Mnm<vyPaps. lin& 16 

13. Cash Receipts ................................................... C<JUnn A. Line 3-
14. Miscellaneous Increases to Cash ........................... Sdledolei,U...4 

15. Cash Payments .................................................. Calomlrl A. lin& 8-

16. BIMNGCA&HBAI.AHCE .......... Mll.ka 12+ 13+ 14, ..... ..-L ... 15 

If this is a IBmlimJIIon slah!men!, l.hJ 16 mua1 ba ZIIIO. 

17. LOAN GUARANTEES RECEIVED ........................... -...s.Part2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ s..-.. .... -
19. Outstanding Debts ......................... AddLN2+LntlllnCcilmnB-

Type print I Ink. .... n 
AmotJnts 11N1J be rounclecl Statement co,... period CA~i=OR'l'Cl, 4GO to whole dollars. 

from 

through 

ColumnA Column& 

lOTAI.-- .,.._...,. 
(nQI.oTAOtEDICI£lU.E8) JOTAlTODQ"l: 

$ 0 $ 
0 

0 21,500. 

$ 0 $ 21,500. 

0 0 

$ 0 $ 21,500. 

s 0 $ 0 

0 0 

$ 0 s 0 

0 0 

0 0 

$ 0 $ 0 

s 14,377 
To Clllculale Column B. add 

0 amounts in Colo.mn A to the 
llOfl'lOIIIIOOCng amounts 0 from Column 8 of your last 

0 report. Same amounts In 
CoUml A may be nagalive 

s 14,3n figure& thlt lhoukl be 
IIUblraCted from pnl¥lou8 
period amounls. lfthls ie 
the fi<llt report being flied 

s 0 for this c:alander ~. only 
fMrY over the amouots 
from Unes 2. 7, and 9 Of 

0 
any). 

s 
s 21,500. 

111/13 FORf,' 

1/19113 P~ge 
3 of __ 4_ 

1.0. tiJMilER 

1313179 

Calendar Year Summary for candldatn 
Running In Bolh the State Primary and 
General Elec:tlon• 

1/1 ll-.gh 11130 7/1 to ()Me 

20. ConlribulionS 
Received $ $ 

21. Expendllures 
Made $ s 

Expenditure Limit Summary for State 
CandidateS 

22. CllfiiUI8tlft EllpeldtU,.. IIIIMie" 
tlf ____ .._ 

Date til Eleclion Tolal to Date 
(rnm/ddlyy) 

___j__J __ $ 

___j__J __ $ 

•Amounts in this 8IICiiDn may be dll'fllnlnt from amlllnls 
reporllld In ColUmn B. 

FPf'C Form 410 I""RUMY .. , 
772) FPPC Toi-F- IN!pllne: 1118/AIIK..fPPC CMIIl7!1-3 



Schedule B-Part 1 
Loans Received 

SEE INSTAUCTIONS ON REVERSE 

-OF FILER 

Terry Tomek for City Council2013 

FUlL-· S1REET AOOAESS AND 21P CODE 
OFLEHDER 

4F.,.,...,.,....,EN1BitD . ..-) 

Terry E. Tomek aw.• 
t!;il INO 0 COU 0 OTH 0 PTY 0 SCC 

PTY o sec 

to IND 0 COM 0 Ont 0 PTY 0 SCC 

Schedule B Summary 

1YJ1e or print in Ink. 
Amounta m•y be I'DIIIict.cl 

to whole ......... 

If Nl N>IIIIDlW., ENTER 
OCCUPATION AMl EUPlO'IER 

Real estate investor 
Hudson Properties, LLC 

s 21,500. 0 

o•-
0 

OI'ORGM'H 

0 

o•-
' 0 FOAOIIIEN 

OPAID 

• 
OFOIIGIVEN 

SCHEillA.E B ·PART 1 
Stnement _,_ petlad 

from ___ 1:;_11:;_11:.::3 __ 
CALIFOR'i ;, 460 

rOR'v1 

Ulrough 
1/19113 ....,._!{_ .,_4_ 

1.0. NIAIIIIER 

1313179 

CAlEIOIIIVENI 

s 21,500. _o_,. s 10,000. • 21,500. 
RA1£ 

PER El.ECliON• 

12131/13 s 1DI23/08 
DATE DUE DATE INCURRED 

CAlEIDIIIVEAA 

--" , ___ s .. ,. 
PER~.,. 

DATE DUE DATE l<aJRRED 

~HOI\R~ 

--" , ___ 
I ... .,. 

PER a..EC110N** 

DATE DUE 

s 

1. Loans received this period .................................................................................................................... s _____ o_ 
(Total Column (b) pkls unllemized loans of less than $100.) 

2. Loanspaidorforgiventhlsperiod ......................................................................................................... s _____ o_ 
(Tolal Column (c) plus loans under$100 paid or forgiven.) 
(Include loans paid by a lhild party that are also il8mlzed on Schedule A.) 

3. Net change this period. {8ulltrac:t une 2 from Line 1.) ............................................................... liET s _, __ ,__~0~ 
Enter the net hera and on the Summary Page, Column A, Line 2. ,..., .... ___ 

tconlrllutor Codes 
INO-Indlvidual 
COM- Recipienl Convnllee 

(olher than PlY or SCC) 
Oll-1 - Olher (e.g., ~ entity) 
PlY- Political Party 
sec -Smail ConlribulorCommltlee 

[:~:-nor paid by another party aloo mu1t be l8pCII18d on Schedule A. ] 
FPPC fonn 410(J-.ry/OI) 

FPPC Tall-Free Helpline: &e8/ASK.fPPC (eeei275-3Tn) 




