
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 ___ 1_11_9_11_3 __ _ 

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

(l! Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure 
0 State Candidate Election Committee Committee 
0 Recall 0 Controlled 
(Also Complete Part 5) O Sponsored 

(AJro Compfete Pad 6) 
0 General Purpose Committee 

0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

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

I.D. NUMBER 

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

Terry Tomek for City Council2013 

STREET ADDRESS (NO P.O. BOX) 

646 S. Hudson Avenue 
CITY 

Pasadena 
STATE ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX I EwMAIL ADDRESS 

4. Verification 

AREA CODEIPHONE 

626.796.5401 

AREA CODE/PHONE 

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

3/5/13 

2. Type of Statement: 
(l! Preelection Statement 

0 Semi-annual Statement 

0 Termination Statement 

,_ 

(Also file a Form 410 Termination) 

0 Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Terry E. Tomek 
MAILING ADDRESS 

646 S. Hudson Avenue 
CITY 

Pasadena 
NAME OF ASSISTANT TREASURER, IF ANY 

Maria Tomek 
MAILING ADDRESS 

646 S. Hudson Avenue 
CITY 

Pasadena 
OPTIONAL: FAX I E-MAIL ADDRESS 

ii..ge __ 1_ of __ 4_ 
M 

For Official Use Only 

0 Quarterly Statement 

0 Special Odd-Year Report 

0 Supplemental Preelection 
Statement- Attach Form 495 

STATE ZIP CODE AREA CODE/PHONE 

626.796.5401 CA 91106 

STATE ZIP CODE AREA CODE/PHONE 

CA 91106 626.796.5401 

I 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 

~-- . 

Executed on 
1/20/13 

Oale 

Executed on 
1/20/13 

Oale 

Executed on 
Oae 

Executed on 
Oate 

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 

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 

646 S. Hudson Avenue 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 0NO 

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 

COMMrrTEEADDRESS 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 D SUPPORT 
D 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 D SUPPORT 
0 OPPOSE 

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

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

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

Attach continuation sheets if necessary 

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

State of California 



Campaign Disclosure Statement 
Surnmaly Page 

SEE INS1liUCTlONS ON REVeme 

NAME OF FilER 

T eny Tomek for City Council 2013 

.. Contributions Received 

1. Monelaly Contributions •.....•......•...............•........•.... -A.Line3 

2. loane Received ...................................................... -eii.Un83 

3. SUBTOTAl CASH CONTRIBUTIONS ......................... Adf Lineo 1 + 2 

4. Nonmonelary Contribulione .................................... Sclloc*-'ltC,I.IneJ 

5. TOTAl CONTRIBUTIONS RECEIVED ........................... Adf UnesJ +4 

Expenditures Made 
6. Payments Made ....................................................... Sol>edulaE,LinB4 

7. Loans Made ............................................................. -H.Lille3 

a SUBTOTAL CASH PAYMENTS .................................... Adf Lineo II + 7 

9. Accrued Expenses (Unpaid Bills) ............................... SciMdllle F. Un8 3 

10. Nonmonetary Ad)uslmenl .......................................... -c. Line 3 

11. TOTAl EXPENDITURES MADE ................................ Adtl.il!ee8+ll+ 10 

Currant Cash Statement 
12. Beginning Cash Balance ....................... PleviousS<.onmayPape. Line 16 

13. Cash Receipts ................................................... CDUrln A. Line 3-
14. Miscellaneous Increases 1o Cash ........................... Sdledolei,Linlt4 

15. Cash Payments .................................................. CGiolmrl A. Line 8-

16. ENDIGCASHBALNICE .......... Alldl.ineiJ 12+13+14, 1118ns••llll•cWne15 

If ltliJ is a IBmlimJIIon s1a111ment, lin8 16 must be zem. 

17.LOANGUARANTEES RECEIVED ........................... -...s.PBtt2 

Cash Equlvalenta and Outstanding Debts 
18. cash Equivalents ........................................ s.o-... .... -
19. Outstanding Debts ......................... Add...,. 2 •...,. 111n CcMnn s-

llnl. JYpe CK print n 
Amounts OINiy H O'OUnc*f Sta-nt cov- period C4~1~0R'< 1 4 4€>0 to whale dollars. 

from 

U.O"Ough 

ColumnA ColumnB row._......, .,..,_'tENt 
..-RTACHEDIICtEili.UB) rot<LTODIII"E 

$ 0 $ 
0 

0 21,500. 

$ 0 $ 21,500. 

0 0 

$ 0 $ 21,500. 

$ 0 $ 0 

0 0 

$ 0 $ 0 

0 0 

0 0 

s 0 $ 0 

$ 14,377 
To calculale Column B. add 

0 aii10Ullllln CoUnn A to the 

0 oooespondlng amounts 
from Column 8 of your last 

0 report Same amounts In 
CoUnn A mav be nagalive 

s 14,3n figuraa IMt lhoukl be 
IIUblraCied from pniViou8 
period amounl& If this is 
the fiqt report being filed 

$ 0 for this Clllendar year. only 
c«ry over the amounts 
from lJnas 2. 7, and 9 (If 

0 
any). 

s 
$ 21,500. 

1/1/13 FORt,' 

1/19113 
p ___ 3_ Df __ 4_ 

1.0. NUMBER 

1313179 

Calendar Year Summary for Candidates 
Running In Bolh the State Primary and 
General Elec:tloml 

111 lhmUgl\ 613(1 7/1 10 DIJtO 

20. Contributions 
Received $ $ 

Expenditures 21. 
Made $ $ 

Expeadlture Limit Summary for S1ate 
CandidateS 

22. Cul'lllllatlve &pendltUIH 118de• 
__ .. __ .._ 

Date af Eteclion TollllloDMe 
(mmldd/yy) 

~__J __ $ 

~__J __ $ 

•Amounts in this sec1ion may be dlll'anlnl1tom _.nts 
l8j)OII8d In ColUmn B. 

FPf'C Form 4110 (.Ia~ 105) 
772) FPPC Tol-l'- Helpline: M81A8K.fPPC CIM/27!1-.1 



lJpe tw print In Ink. SCHEDtA.E B- PART 1 
Schedule B- Part 1 
Loans Received 

Amotlnta may be roUAded 
to wh.,.. dol ...... &om _____ ,_,_11_13 ____ _ 

CALIF0P'- .\ 460 
r::JR'.1 

1/19113 .,..A_ .,_4_ 
SEE INSTRUCTIONS ON Rfi.I/ERllE 

-OFALER 

Terry Tomek for City Council2013 

AJlL -· SlJEET ADDRESS AHO ZIP CODE 
OFLEHDER 

tF~H.IOEN1ERLO . .....:Rt 

Terry E. Tomek 
646 S. 1-kxtson Avenue 
Pasadena, CA. 91106 

tliiiiNO 0 COM OTH 0 PlY 0 sec 

toN) OCOM sec 

to N) 0 COM 0 OTH 0 PlY 0 sec 

Schedule B Summary 

Real estate investor 
Hudson Properties, LLC 

I 21,500. 0 

,_____ ·----

OPAID 

0 I 21,500. 

ORlflllM!N 

0 12131/13 
IlliTE DUE 

OPAD , ___ 
0 FOAOI\IEN 

lli'.TECIIE 

OPAJD 

I 

0 FORGIVEN 

$ 

1. Loans received this period .................................................................................................................... S __________ o_ 
(Total Column (b)pkls unllemizsd loansofiBas than $100.) 

2. Loans paid or folgiven this period ......................................................................................................... $ ______ o:_ 
(Total Column (c) plus loans under$100 paid or forgiven.) . 
(lncllde loans paid by a third party that ara also Itemized on SChedule A.) 

3. Net change this period. {SublrM:t Una 2 from Line 1.) ............................................................... IIET S ~---~0~ 
Enter the net here and on the Summary Page, Column A. Line 2. _ ... __ 

tO. N'--IOR 

1313179 

CALE_,_ YEAR 

~o_,. I 10,000. I 21,500. 
RAJ£ 

PER E1EC110N,. 

• 10/23108 

--" 
"""' 

--" OAT! 

DATE INCURRED 

•-----

DATE IIICURRSI 

·---

fConlrlbulor Codes 

Nl-lndlvldual 

CALE_,_VEAR 

I 

PER E!.ECTNlN.,.. 

CAI.£-R'I'EAR 

• 
PER at;C110Nr• 

COM-Recipiari Commllee 
(Diller lhan PTV or SCC) 

Olli - Olher (e.g., bualnaaa entity) 
PTY- Polllil;al Party 
sec-Small Corollibub-Commillae 

[ ~~ or paid by anoller party alllo -be reported on Sdledule A. ) 
FPPC Form -·J-ry/01) 

FPPC T~rw Helplne: IIM/ASK.fi'PC (HI/275-3772) 


