
P.O. Box 90662 
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODEIPHONE 

P.O. Box 90662 Pasadena CA 91107 (626) 529-5762 
CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY 

Pasadena CA 91109 (626) 529-5762 

COVER PAGE 
Recipient Committee ~ y p e  or print in ~ n k .  
Campaign Statement 
Cover Page 

MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR P.0 BOX MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE 

(Government Code Sectlons 84200-84216.5) 

OPTIONAL. FAX I E-MAIL ADDRESS OPTIONAL. FAX I E-MAIL ADDRESS 

-9 P12 53 

REEX 
PASABE~-". SEE INSTRUCTIONS ON REVERSE 

4. Verification 
I have used all reasonable diligence in preparing and revlewing 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 perjury under the laws of the State of California that the foregoing 

Executed on 
6/9/09 

Dam 

Executed on 6/9/09 
Dab 

1 5 Page - of - 
Far Offlclal Use Only 

1. Type of Recipient Committee: AII cornmlttees - compbb Pat* I, 2,3, and 4. 

81 Officeholder, Cand~date Controlled Committee 0 Prlmarlly Formed Ballot Measure 
0 State Candidate Eleetlon Commlnee Committee 
0 Recall 0 Controlled 
(AISO complete Pan51 0 Sponsored 

(Also Cornplate Pad 6) 
General Purpose CommlHee 
0 Sponsored Pnmanly Formed Candldatel 

0 Small Contributor Commlttee Officeholder Commlttee 

0 Polltlcal PartylCentral Committee (AISO com~ete Pan 71 

Executed on 
Dale 

BY 
SlgnahlieDfControll~ngOmaehddcr Candidate SblaMsarumPmponsnt 

2. Type of Statement: 
Preelectlon Statement Quarterly Statement 
Seml-annual Statement Speclal Odd-Year Report 

81 Terrninatlon Statement IJ Supplemental Preelectlon 
(Also file a Form 410 termlnatton) Statement -Attach Form 495 

0 Amendment (Explaln below) 

Statement covers perlod 

2/22/09 from 

6130109 
through 

EYecuted on 
Dab 

BY S~pn~tursolC~nmll~ng Omatholder Candldate Stste Maesurs Pmponent FPPC Form 460 (JanusrflOS) 
FPPC Toll-Free Halpllne: 8661ASK-FPPC State (86812754772) of Callfornla 

Date of electlon ~f@~ll&j 
(Month Day. Year) 

3110,09 tfq 
V b  I y2 

3. Committee Information I D  NUMBER 
1314350 Treasurer(s) 

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAMEOFTREASURER 

C o m m ~ t t e e  to Elect Char les  Nelson Charles Nelson 
MAILING ADDRESS 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in ink. 

2 5 P a g e  of - 

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee 
- 

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 

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

PUSD Board of Education 
RESIDENTIAUBUSINESS ADDRESS (NO AND STREET) CITY STATE ZIP 

P.O. Box 90662 Pasadena, CA 91 109 

Related Committees Not Included in this Statement: ~ i s t  any committees 
not Included In Ihis statement that are controlled by you or are prlmarlly formed Lo receive 
contrfbutlons or make expenditures on behalf of your candidacy. 

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

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT 

COMMITTEE NAME 

[3 SUPPORT 
OPPOSE 

BALLOTNO. OR LETTER 

1.D NUMBER 

JURISDICTION 

OFFICE SOUGHT OR HELD 

CITY STATE ZIP CODE AREA CODEIPHONE 

DISTRICT NO. IF ANY 

NAME OF TREASURER CONTROLLED COMMITTEE? 
7. Primarily Formed CandidatelOfficeholder Committee ~ 1 s t  names of 

officeholder(s) or candldate(s) for which this committee Is prlmarlly formed. 
YES NO 

COMMITEE ADDRESS STREETADDRESS (NO RO. BOX) 

COMMITTEE NAME 

COMMlllEE ADDRESS STREET ADDRESS (NO PO. BOX) 

ID. NUMBER 

I 
NAME OF TREASURER 

CITY STATE ZIP CODE AREA CODUPHONE Attach continuation sheets i f  necessary 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE CONTROLLED COMMITTEE? 

YES NO 

FPPC Form 480 (JanuarylOSJ 
FPPC Toll-Free Helpllne: B66IASK-FPPC (866127557723 

State of Callfornla 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD 

SUPPORT 
OPPOSE 

SUPPORT 
OPPOSE 

OPPOSE 

[3 SUPPORT 
OPPOSE 



Campaign Disclosure Statement 
Summary Page 

Type or prlnt In ink. SUMMARY PAGE 

Charles Nelson 1 / 1314350 1 

Amounts may be rounded 
to whole dollars. 

1 through 6130'09 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER I 

- 

Contributions Received 

Statement covers period 

from 2/22/09 

3 5 Page - of - 
I D. NUMBER 

Column A Column B I Calendar Year Summary  for Candidates 
TOTALTHIS PERIOD CMNDARYEAR 

(FROMATTAGHEOSCHEDULES] TOTKTO DATE Runn ing  in Both the  Sta te  Pr imary  a n d  ,-. m c,--*: I n s  2600,00 uelleral m e b L l C  

1. Monetary Contributions ......................... ... ...... Schedule A, h e  3 $ 2600.00 $ 
- I 111 throuoh 6130 711 to Date 

I ..................... .......................... 2. Loans Received .. Schedule B. Lme 3 - .- - 
$ 

20. Contr~butions 
3. SUBTOTALCASH CONTRiBUTlONS ......................... Addtines 1 + 2  $ Received $ $ 

4. Nonmonetary Contributions ................................... Schedule C, Line 3 21. Expenditures 

5. TOTALCONTRIBUTIONS RECEIVED AddLlnss3 t 4  5 2600.00 1 Made 2600.00 $ $ $ ........................... 

7. Loans Made ............... ......... ............................. Schedule H, Ltne 3 I .................... .......... 
22. Cumulative Expenditures Made* 

8. SUBTOTALCASH PAYMENTS .. AddL~nes 6 + 7 $ 0 (n sub~acttovo~unhry Exwndltum Urmtl 

Expenditures Made 
6. Payments Made ............... ... ........................... Schedule E, Line 4 $ 2600.00 $ 2600.00 

9. Accrued Expenses (Unpaid Bills) ........................ ..... ScheduleF: Line3 Date of Election Total to Date 

10. Nonmonetary Adjustment ........................................ Schedule C, Line 3 
(mmlddlyy) 

11. TOTAL EXPENDITURES MADE AddLjnes 8 + + 10 $ 2600.00 $ I $ ............................... 

Expendi ture  Limit Summary f o r  State 
Candidates 

Current Cash Statement I 

16. ENDINGCASHBALANCE .......... AddLlnes 12 + 13 + 14, then subtract Line 75 $ 

O 1 figures that should be 
subtracted from previous 

If this IS a termination statement, Line 16 must be zero oeriod amounts. If this is I 

12. Beginning Cash Balance Prev~ousSummaryPage, tine 16 $ u ....................... 
13. Cash Receipts ..................... .. ......................... Coiumn A, Line 3above 2600.00 

14. Miscellaneous Increases to Cash ................... .. .... Schedule I, L~ne 4 

2600.00 15. Cash Payments ............. ... ...................... Column A, Line 8above 

.............. 19. Outstanding Debts 

To calculate Column 8, add 
amounts in Column A to the 
corresponding 
from Column B of your last 
report. Some amounts in 
Column A mav be neaative 

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 $ ........................... 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ................................... ..... See instrucbons on reverse $ 

Add Lme 2 + Llne 9 in Column 8 above $ I 

'Amounts in this section may be different from amounts 
reported in ~~l~~~ B, 

the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (ti 
any). 

FPPC Form 460 (Januaryi05) I FPPC ToII-Free Helpline: 866lAIK-FPPC (8661275-3772) 



Schedule A 
Monetary Contributions Received 

Type or print in Ink. SCHEDULE A 
Amounts may be rounded 

to whole dollars. 

1 through 6130109 
SEE INSTRUCTIONS ON REVERSE 

Statement covers period 
2/22/09 from 

4 5 Page - of - 

Charles Nelson 

NAME OF FILER ! 1.0. NUMBER 

1314350 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL $ 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. IND- lndivldual 

2600.00 COM -Recipient Committee (Include all Schedule A subtotals.) ........................................................................................................ $ (other than P N  or SCC) 
0 OTH -Other (e.g., business entlty) 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................ $ PTY - Political Party 

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 $ 2600.00 ....................... 
FPPC Form 460 (JanuarylO5) 

FPPC Toll-Free Helpllne: 866lASK-FPPC (8661275-3772) 

CUMULATIVETO DATE 
CALENDAR YEAR 
(JAN I - DEC. 31) 

$50.00 

$50.00 

$1500.00 

$1000.00 

AMOUNT 
RECEIVED THIS 

PERIOD 

$50.00 

$50.00 

$1500.00 

$1000.00 

.~- 

IF AN INDIVIDUAL' ENTER 
OCCUPATION AND EMPLOYER 

OF SELF-EMPLOYED. ENTERNAME 
OF BUSINESS) 

CONTRiBUTOR 
(1FCOMMITTEE.ALSO ENTER 10. NUMBER) CODE * 

216109 

2116109 

2/24'09 

- 

2127109 

Alice Peterson 
1165 Rubio St. 
Altadena, CA 91001 

Greg Kalajian 
1813 E. Colorado 61. 
Pasadena, CA 

Charles Nelson 
P. 0. BOX 90662 
Pasadena, CA 91 109 

AFSCME 
1625 L Street, NW 
Washington, DC 20036 

HIND 
OCOM 
0 OTH 

P N  
q SCC 

IND 
OCoM 

OTH 
q 
o s c c  
B] IND 
OCOM 
q OTH 

Pl-f 
o s c c  

IND 
OCOM a OTH 

~ Z I  PN 
scc 

q IND 
U C O M  

OTH 
pl-y 

o s c c  



Schedule E 
Payments Made 

Type or prlnt In ink. 
Amounts may be rounded 

to whole dollars. 

SCrlEDULE E 

from - 

SEE INSTRUCTIONS ON REVERSE 1 through 6'30109 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
W campaign paraphernalialmisc. MBR membercommunications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances F D  returned contributions 
CTB contribut~on (explain nonmonetary). OFC office expenses SAL campaign workers' salaries 
CVC civic donations RT petition cirwlating SEL t.v. or cable airtime and production costs 
FIL candidate Rling/baliot fees R10 phone banks TRC candidate travel, lodglng, and meals 
FW fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals 
N) independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger Services TSF transfer between committees of the same candidatelsponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings FfV print ads W B  information technology costs (Internet, e-mail) 

5 5 Page of - 

Charles Nelson 

NAME AND ADDRESS OF PAYEE 
(IFXIMMmEE ALSO ENTER 1.0. NUMBER] 

NAME OF FILER I 1.D. NUMBER 

1314350 

1 CODE OR DESCRIPTION OF PAYMENT 

Freeman Public Affairs 

* Payments that are contrlbutlons or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2600.00 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) $ 2600.00 ............................................................................................................ 
2. Unitemized payments made this period of under $100 $ 0 .......................................................................................................................................... 

3. Total interest paid this period on loans. (Enter amount from Schedule 6, Part 1, Column (e).) ....................... ... .......................................... $ 
0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL S 2600.00 ............................. 

FPPC Form 460 (Januaryl05) 
FPPC Toll-Free Helpline: 866lASK-FPPC (8661275-3772) 


