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1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4.

E4] Officeholder, Candidate Controfled Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[ General Purpose Committee
O Sponsored

[ Primarily Formed Ballot Measure
Committee
O Controlled
O Sponsored

(Also Complete Part 6)

[0 Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
[ Semi-annual Statement
[ Termination Statement

] Amendment (Explain b

{Also file a Form 410 Termination)

[ Quarterly Statement
[ Speciat Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 495

elow)

(O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (AlsoComplete Part7)
3. Committee Information "?Sﬁ%'f‘a.,eg Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)

Terry Tornek for City Council 2013

STREET ADDRESS (NO P.O. BOX)

CITY

Pasadena CA

ZIP CODE
91106

STATE

AREA CODE/PHONE

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

CITY STATE

ZiP CODE

AREA CODE/PHONE

NAME OF TREASURER

Terry E. Tornek

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Pasadena CA 91106 ___
NAME OF ASSISTANT TREASURER, IF ANY

Maria Tornek

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Pasadena CA 91106 ]

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 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 Califomia that the foregoing is true and cor(ept.h .

r

<7

Lo

Executed on 1/20113 By - (lldad >N

Date 2 /  Signature of Twm:y:i.’"sm\( Treasurer

. - =7

Executed on 1/20/13 By % / - 4

Date Signature of?mlling older, Candidate, #la Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By .

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

5. Officeholder or Candidate Controlled Committee 6
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Terry Tornek

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] supPORT
[ oppose

Pasadena City Council, District 7
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE zIp

] Pasadena CA 91106

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this stat ¢ that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributi or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? offi Ider(s) or i (s) for which this committee is primarily formed.
[ ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NOP.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suppoRT
[] orPOSE
cIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
[] oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
Oves [Iwo ] oppoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Attach inuation sheets if Y

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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may Statement covers period CALIFORN!A
Summary Page to whole dollars. 1113 FORM 460
from
\ 119/13
SEE INSTRUCTIONS ON REVERSE nd
NAME OF FILER 1.0. NUMBER
Terry Tomek for City Council 2013 1313179
ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received TOTAL THIS PERIOD CALEMDAR YEAR ing in Both the State Primary and
(FROMATTACHED SCHEDULES) TOTALTODATE len nﬂ n
0 General Elections
1. Monetary Contributions ..... Schedule A, Line3  $ 0 s 111 thwough 8/30 71 10 Dawe
2. Loans Received . Schedule B, Line 3 0 21,500. o con
3. SUBTOTALCASH CONTRIBUTIONS ... Addlnes 142 $ 0 21,500. "Received  $ S
4. Nonmonetary Contributions Schedtse C, Line 3 0 0 21, Expenditures s
5. TOTALCONTRIBUTIONS RECEWVED -...cvevevverrsernnnernin Addiines3+4 $ 0 21,500. Made s
Expenditures Made Expenditure Limit Summary for Stata
6. Payments Made Sohwde £, Line ¢ $ 0 s 0_ | Candidates
7. Loans Made H, Line 3 0 0 22. Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS .....oocooooerseerr Adilies 657§ 0 0 v
9. Accrued Expenses (Unpaid Bills) F Line 3 0 0 Dete of Election Total to Date
C iine3 0 0 (mmiddfyy)
AdfLines8+9+10 $ 0 s 0 ] / S
Current Cash Statement . S
12. Beginning Cash Balance ................. Provi Poge. Line 16§ 14,377 1 1o coratate Cotmn B, add
" ) 0 in Column A to the
13. Cash Receipts ....... Column A, Line 3 above o g . nthis may bo diferent from amotnts
14, Miscellaneous Incn to Cash i, Line 4 from Column B of your tast ¥ raportedin Column B.
0 report. Some amoums in
15. Cash Payments......... Calurnn A, Line & above Cohsmn A may be negative
16. ENDINGCASHBALANCE .......... AdiLines 12+ 13+ 14, an subracttine 15 § 14377 2‘“’“ M"’;‘:‘”“
¥ this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being mad'y
0 | for this calendar year, on
17. LOAN GUARANTEES RECEIVED aomz § " | corycve o amoums
from Lines 2, 7, and
Cash Equivalents and Outstanding Debts e} “
18. Cash Equivalents Sesintuctonsonroverse § 0
! FPPC Form 460 (January/03)
19. Outstanding Debts ........................ AddLine 2+ Line Din Coumn Babove  $ ___.___ZL_SQQ_. FPPC Toll-Free Helpiine: 8S8/ASK-FPPC qu‘?ms-smb




T or print in ink. SCHEDULE B- PART 1
Schedule B -Part 1 . lype may be - Statement covers period CALIFORN A 460
A AN A
FORM

Loans Received to whole dollars. trom 1113
SEE INSTRUCTIONS ON REVERSE through 1/19/13 Page 4—{ o 4
NAME OF FILER 1.0, NUMBER
Terry Tomek for City Council 2013 1313179
- IR ®) TM ™ L] o
FULL NAME, STREET ADDRESS AND 23 CODE ¥ AN INDVIDUAL, ENTER | QUTSTANDING | AMOUNT | amOUNT TS INTEREST ORIGINAL | CUMWATVE
OF LENDER OCCUPATION AND EMPLOYER |~ BALANCE | RECEIVED THIS vem | BAANCEAT | punnus | AMOUNTOF |CONTRIBUTIONS
- e $F SELEEMPLOYED ENTER BEGINNING THIS| ™ ool 01?* ;Om_ CLOSE OF THIS PERIOD LOAN TODATE
Teny E. Tomek Real estate investor Orae CALENDAR YEAR
M* Hudson Properties, LLC s 0 |s_21,500. 0_. | 10000 |, 21,500
, CA. 911 [} FORGIVEN RATE PER ELECTION™
s 21,500, s 0 s 0 12/31/43 |, 10/23/08 s
@B w [Joom [Joww OPIY [Jscc DATE DUE DATE INCURRED
Oran CALENDAR YEAR
3 3 % $ 3
[] FORGVEN el PER ELECTION **
$ $ $ s 3
‘Owe Dcow Dom OPy 0Oscc DATEDVE OATE NCURRED
[PAD CALENOAR YEAR
s s x 1 s
[] FORGIVEN RATE PERELECTION™
$ 3 $ 3 $
TOw [Ocom OJom [JPiy [Jscc DATE DUE DAYE INCURRED
SUBTOTALS $ $ $ $
{Enmer (e)on
Schedule B Summary SchedueE, Line 3
1. Loans received this period $ 0
(Total Column (b) pius unitemized loans of less than $100.) TContributor Codes
. ] L 0 IND - Individuat
2. Loans paid or forgiven this period 3 COM-Recipient Committos
(Total Cokumn (c) plus loans under $100 paid or forgiver.) {other than PTY or SCC)
(Inciude loans paid by a third party that are also itemized on Schedule A.) m:memyWM)
1} SCC - Smail Contributor Committes
3. Net change this period. (SubtractLine2fromLine1.)....... NET § T

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

FPPC Form 460 (January/08)

** if required.
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)






