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Campaign Statement 
Cover Page 
(Government Cede Secl~ens 84200-84216 5) 

Type o r  pr in t  in Ink 

Sta tement  cove rs  pe r i od  

from February 22, 2009 
Date of  election if applicable: 

(Month, Day. Year) For Offe~al Use Only 

SEE INSTRdCTIONS ON REdERSE 

C Preelection Statement Quarterly Statement 
C Semi-annual Statement Speclal Odd-Year Report 

Termlnatlon Statement Supplemental Preelection 
(Also file a Form 410 Termination) Statement -Attach Form 495 
Amendment (Explain below) 

Oficeholder Cand~date Controlled Comm~nee Prlmaniy Formed Ballot Measure 
C Stale Cand~dale Election Comm~ttee Cornmitee 
0 Recall 0 Controlled 
(A SO corngirle paitit 0 Sponsored 

(Atso compete ParToJ 

C General Purpose Comm~tlee 
0 Sponsored Prlrnanly Formed Candldatei 
0 Small Contributor Commttee Offlcehoider Committee 

0 Pol~ lca l  PartylCentral Commlttee 
(Also Compkle Pad 7' 

El~zabeth Pomeroy f o r  S c h o o l  B o a r d  
James Heringer 
MAILING ADDRESS 

through 
June 30,2009 

3. Comm~ttee Information 

245 San M i g u e l  Road 
STREET ADDRESS INC P O  BOX) CITY STATE ZIP CODE AREA CODEIPHONE 

21 11 East Mountain S t .  Pasadena CA 91105 626-793-4727 
C'TY S l A l t  i l P  LOCE AREA CODEIPHONE NPMt OF ASSISTANT IREASURER, IF AN" 

Pasadena CA 91104 626-791 -7660 
LIdlLlYG ADC7E5S i l l  DIFFERENT) NO AND STREET OR 10  BOX MAILING A30FESS 

1 Type of Rec~p~ent Committee: AII comrnnttees -complete parts 1 2 3, and 4 

13 NUMBER 
1315464 

2 : "  STATL Z P CODE AREA COOE!?HONF C 1" STATE ZIP CODE AREA CODEIPMONE 

2. Type of Statement: 

March 10, 2009 

COMMITTEE NAME (0'1 CANDIDATE 5 UAME IF YO CCNMIT-EE) 

2PTICNAL FAX I E MAIL ADDRESS OP-IONAL F U  ! E MAIL ASDSESS 

8lTY CLEF3 
ClTY OF ?AS,!,!JFt?p, 

4. Ver~ficat~on 
I have used all reasonable d~ligence ~n preparing and reviewing thls statement and to 
under penalty of perjury under the laws ofthe State of Callfornla that the foregoing 1s true and c 

Execred  O T  / a h / ?  a07 BY 
~i e 

exec. e, on 7/47 ~ Z ~ O P  Date By 

Execd'ed on 
Gale 

BY 

Executed Or) 
Gate 

BY 
Stgnawre 01 comiollmg ORlceholdet Candidate State Measuie Proponem 

CBPC Corm 460 (JanuarylOS) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772) 

State of Caltfornla 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or prlnt In Ink 

2 5 P a g e  of 

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

WAME OF O=FICEHOLDER OR CANDIDATE NAMEOF BALLOT MEASURE 

El~zabeth Porneroy 
OFFICE SOLIGHT OR HELD (VCLUDE LOCATION AND DISTRICT NLMBER F APPLICABLE) 

PUSD Board of Education Seat 1 
RESIDENTIAUBUSINESS ADDRESS (NO AND STREET) CITY STATE ZIP 

21 11 E a s t  M o u n t a i n  S t .  
ldentlfy the  contro l l~ng officeholder,  candidate, or state measure proponent,  if any. 

Pasadena, CA 91 104 
NAME OF OFFCFHOI DFR CANDDAl t (iR PROPONENT 

Related Committees Not Included in this Statement: ~ i s t  any commrnees 
not included in fhis statement that are contmlled by you or are primarily formed to receive 
contributions or make expenditures on behalf o f  your candidacy. 

BALLOT YO OR LETTER JURISDICTON 

COMMIVEE YAME 

SUPPORT 
OPPOSE 

OFFlCF SOIJGHT OR HELD 

I D  NUMBER 

CITY STATE ZIP CODE AREA CODEtPHONE 

DISTRICT N O  IF ANY 

NAMEOFTREASURER CONTROILEDCOMMITTEE? 
7. Primarily Formed CandidatelOfficeholder Committee ~ i s t  names of 

officeholder(s) or candidate(s) for which this committee is primarily formed. 
YES NO 

COIIIMITTEE ADDRESS STREET ADDRESS (NO P 3  EQX) 

COMMliTEENAME I D  NUMBER 

1 

CI-Y STATE ZIP CODE ARtA  LOUEIPHONE Attach continuation sheets if necessary 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFCEHOLQER OR CANDIDATE 

NAVE OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF TREASURER 

FPPC Form 460 (JanuarylOS) 
FPPC Toll.Free Helpline: 8661ASK-FPPC (866i275.3772) 

State of Calltornla 

CONTROLLED COMMITTEE7 

YES YO 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HE-D 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD 

COMMITTEE ADDRESS STREETADDQESS (NO P O  8 0 x 1  

SLPPORT 
OPPOSE 

SUPPORT 
n OZPOSE 

a SUPPORT 
OPPOSE 

OPPOSE 



Campaign Disclosure Statement 
Summary Page 

Type or prlnt in ~ n k  SUMMARY PAGE 

L 1 
Column A Column B Calendar Y e a r  Summary for C a n d i d a t e s  

Contributions Received T O T / V ~ W l ~ P ~ ~ l ~ ~  CALENDAR YEAR 
IFROMATTACHEDS~HEDULESI TOTALTO DATE Running in Both the S t a t e  Primary and 

Amounts may be rounded 
to whole dollars 

1 1 through June 30,2009 
SEE INSTRUCT ONS OY REVERSE 

N4Mt !)F I \  FR I 

Statement covers perlod 

February  22,2009 
from 

3 5 l  
Page - of - 

10 NUMBER I 

1240 
1 Monetary Contribut~ons Schedue A Line 3 % 240 $ 

2 Loans Received schedule 8 L ~ W  3 

AddLneh 1 + 2 $ 240 $ 1240 3 SUBTOTALCASH CONTRIBUTIONS 

Expenditures Made I Expenditure Limit Summary for State 

6 Payments Made schedoie E itne 4 5 1240 $ 1240 C a n d i d a t e s  

General Elect~ons 

TI1 through 6 0 0  i l l  to Date 

20 Contr~but~ons 
Recelved $ $ 

4 Nonmonetary Con t r~bu t~ons  Schedule C Ltne 3 

5 TOTAL CONTRIBUTIONS RECEIVED ~ d d  irnes 3 4 $ 
240 1240 

7 Loans Made Scnedoie H L ne 3 

8 SUBTOTALCASH PAYMENTS A& Lines 6  * I $ 1240 1240 I 

21 Expend~tures 
Made $ $ 

22. Cumulative Expendltures Made' 
(If Sub~e~110VoIYnlary EXpndl lUre  LlmN) 

9 Accrued Expenses (Unpaid Bills) Scnedule F Line 3 I Date of Election 

10 Nonmonetary Adjustment Schedule C isne 3 
(mmiddlyy) 

Total to Date 

11 TOTALEXPENDITURES MADE add L r c s  8 1 9 10 $ 1240 $ 

Current Cash Statement 
12 Begtnning Cash Balance Previous summary Page Line 16 $ 

1000 

13 Cash Receipts cofumn A Line 3 above 240 

14 Miscellaneous Increases !o Cash Schedule I  Line 4 

1 5  Cash Payments Cc I imn  A , ne a amve 1240 

15 ENDINGCASH BALANCE Add Lmes 12 13 + 14 then subtraclLlne 15 $ 
0 

lf th~s 1.5 a termtnatfon stafemenf Llne 16 must be zero I 
17 LOAN GUARANTEES RECEIVED Scb&ule B Pad 2 S 

Cash Equivalents and Outstanding Debts 

To calculate Column B add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
repott Some amounts In 
Column A may be negattve 
figures that should be 
subtracted from previous 
perlod amounts If this is 
the first report being flled 
for thls calendar year only 
cariy over the amounts 
from Lines 2 7 and 9 (11 
any) 

'Amounts in this section may be d~fferent from amounts 
reported in Column B 

I @  Cash Equivalents see rrsriucrlons or revi.rse a I I 
19 Outstandng Debts Add isre 2 + Line 9 in Column 8 above $ I FPPC Form 460 (JanuarylO5) I FPPC 1011-Free Helpl~ne: 866IAS.K-FPPC (8661215-3772) 



Schedule A 
Monetary Contributions Received 

Type or prtnt In ink. 
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER I I D  NUMBER 

3 Total monetary contribut~ons received this period 
(Add Llnes 1 and 2. Enter here and on the Summary Page. Column A. Line 1 .) 

21221209 

- - - -- -~ - -  
7-- - -  

-~ - -- 
AMOUNT CJMULATIVETODATE PER ELECTION 

@AT! 1 F ~ C E I " ~ ~  ~ q s  NAME 'ODE OF CONTRBuTO' 
IFCOMMI'TEE ALSO ENTER I D  NUMBER) TO DATE 

I 

SCC - Srnali Contributor Cornrnntee 

TOTAL $ 240 
FPPC Form 460 (JanuaryIOS) 

FPPC TollCree Helpllne: 866lASK-FPPC (8661275-3772) 

ClNO 
@COM 
C OTH 

PTY 
o s c c  

Democratic Club of the Pasadena Foothills 
1212 S .  Vlctory Blvd., Burbank, CA 91 502 
ID # 880433 

RECEIVED 

SUBTOTAL $ 
- -- 

100 

Schedule A Summary 
1 Amount received this period - itemized monetary contributions. iND- lndlv~dual 

(Include all Schedule Asubtotals.) ...... ....... . .  . .  ....... ..... . . . . ........ ...... . .  .... ........................... $ 100 COM - Rec~plent Cornrn~ttee 
(other than PTY or SCC) 

2 Amount recelved thrs period - unltemized monetary contributions of less than $1  00 .. .. .. ....... . .. ..... S 140 OTH -Other (e  g , business ent~ty) 
PW - Pol~t~cal Partv 

I 

CODE I F  SELF-EMPLOYED ENTERNAME PERIOD 
OF BUSINESS1 

O l N D  1 
~ C O M  
OoTH 

PTY 

[JAN 1 DEC 31) (IF REOUIRED) 

SCC 

GlND 
[7 COM 
OOTH 

100 

PTY 
scc  

D l N D  
OCOM 
C OTH 

PTY 
n s c c  

OlND 
n c 0 M  I 

n s c c  

I 
I 100 , 

i 
I 



Schedule E 
Payments Made 

Type o r  print In ink 
Amounts may be rounded 

to whole dollars 

SCriELX-i E 
Statement covers per tod 

Fear-ary 22, 2C09 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherw~se, descr~be the payment 

SEE INSTRUCTIONS ON RtVERSE 

w 
CNS 
CTB 
cvc 
FlL 
FND 
ND 
LEG 
LIT 

campalgn paraphernal$alm~sc 
campalgn consultants 
contrlbutlon (explaln nonrnonetaty)+ 
CIVIC donatlois 
cand~dale fil~ngiballot fees 
fundra~slng events 
Independent expenditure supporting/oppos~ng others (explaln)' 
lcga dcfcnse 
campalgn l~terature and marltngs 

through June 30,2009 

MBR member communications 
MTG meetings and appearances 
OFC olftce expenses 
FET petltion circulating 
PHO phone banks 
POL polllng and survey research 
KX postage del~vety and messenger servlces 
PRO professional servlces (legal, accounting) 
Pm pnnt ads 

5 5 Page - of - 
NAUE OF FILER 

RAD radlo alrtime and productlon costs 
RFD returned contnbut~ons 
SAL campaign workers salarles 
E L  t v or cable alrtlme and productlon costs 
TRC candidate travel lodglng and meals 
TRS staffispouse travel lodg~ng and meals 
TSF transfer between committees of the same candldateisponsor 
VOT voter reglstratlon 
M B  ~nformat~on technology casts (~nternet e-mail) 

10 NUMBER 

Payments that are contrtbutlons or independent expend~tures must  also be summarlzed o n  Schedule D SUBTOTAL $ 1240 

Schedule E Summary 

1 ,  ltem~zed payments made this period. (Include all Schedule E subtotals.) ................... ... ............................................................................ $ 1240 

2. Unitemized payments made this period of under $100 ...................................................................................................................................... $ 

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

4 .  Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page. Column A, L~ne  6.) . . . . . . . . . . . . . . . . . . . . . . . .  TOTAL $ 1240 

AUOLhT PAID 

1240 

I 
NAME AND ADDRESS OF PAYEE 
llFCOYMITTEE A L S O F N T F ~  I D NUMBER) CODE OR nESCRlPTlON OF PAYMEhT 

I 

FPPC Form 460 (JanuarylO5) 
FPPC Tollf ree Heipllne: 866lASKCPPC (8661275-3772) 

El~zabeth Pomeroy 
21 11 East Mounta~n St Pasadena, CA 91 104 I FIL 

I 

part~al re~mbursement of f ~ l ~ n g  fee p a ~ d  by cand~date 


