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1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
~ Officeholder, Candidate Controlled Committee Q Primarily Formed Ballot Measure Preelection Statement Q Quarterly Statement

0 State Candidate Election Committee Committee U Semi-annual Statement [] Special Odd-Year Report
0 Recall 0 Controlled Q Termination Statement [1 Supplemental Preelectlon
(AJsoCo,np?etepads) 0 ~onsored (Also file a Form 410 TermInation) Statement_Atjath Form 495

Mkotoaweiepaita)
U General Purpose Committee U Amendment (Explain below)3 Sponsored ~ PrImarily Formed Candidate)

0 Small Contributor Committee Officeholder Committee
3 Political PartyiCentral Committee

~ 1.0. NUMBER3. Committee Information i is~~Otci Treasurer(s)
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

Freemon tor School Board 2011 James Warren
MAILING ADDRESS

~1
STRFFT Anr ~t (Mn Pfl rox~ elm’ STATE ZIP CODE AREA CODE/PHONE

L3~ 7 Los Angeles CA 90041
Gin’ STATE ZIP CODE AREA CODEIP1$E NAME OF ASSISTANT TREASURER, IF ANY
Glendale CA 91202 Jennifer Freemon
~JJjfsn AnnPF111JF DIFFEREN1) MO. AND STREET OR RD. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE ARFA CODE/PI-IONE

Glendale CA 91221 Glendale CA 91202
OPTIONAL: FAX1’ E-MAIL ADDRESS OPTIONAL: F~C I E-MAIL ADDRESS

Li.
Executed on.

Exe~4~ on.

Executed on.

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my Imowledge the Information contained herein and In the attached schedules is true and complete. I certify
underpenalty of perjuryunderthe laws of the State of Califomlathatttie foregoing Istrue and correct

By

By

,.1c’r1ft’~ ~. cCCZ~.~~
‘-J SigrmlureoiTreaswerorAaslelanlTreasurar

~
ofCo.Øtln~ Of&ebobif, cai~at., Slita1I~we Proponent or Rae sate Ott5c~ ofSponear

Clear Cover Pgl



Type or print in ink. COVER PAGE-PART2
Recipient Committee
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Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jennifer Freemon

OFFICE SOUGHT OR HEW (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Glendale Unifled SChOOl District Governing Board Member
RESIDENTIALJBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

~ Glendale, CA 91202

6. Primarily Formed Ballot Measure Committee

L1AME OF BN.LOT MEASURE

BALLOTND.ORLETTER JURISDICTION El SUPPORT

~ El OPPOSE

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

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

FPPC Form 460 (Januaryios)
FPPC Toil-Free Helpline: 866!ASK.FPPC (86612753TT2)

State of California

~ger~ ~

Related Committees Not Included In this Statement: List anycommiltees
not included in this statement that arc cont,oiied by you or am primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

7.

COMMITtEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED CDMMIITEE?

LI YES fl NO
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

COMM1~1EE NAME ID. NUMBER

NAME OF TREASURER CONTROlLED COMMITTEE?

[]YEs LIND

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY

OFFICE SOUGHT DR HELD DISTRICT NO. IF ANY

Primarily Formed CandidatelOfficeholder 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 c SUPPORT

~ OPPOSE

F~AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
~ SUPPORT
C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

El OPPOSE

NAME OF OFFICEHDLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

Q OPPOSE

STArE ZiP CODE AREA CODEJPHONE Attach continuation sheets if necessary
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$

$ 2198

129

0

129
2198

0

2327

To calculate Column B, add
amounts In Column Ato the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this Is
the first report being filed
for this calendar year. only
carry over the amounts
from Lines 2, 7, and S (if
any).

22. Cumulative Expenditures Made’
(ltSubjectto WiunlaiyExpendlture Limit)

Date of Election Total to Date
(mmlddlyy)

I n

I I

Campaign Disclosure Statement
Summary Page

SEE INSTRUcTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars. Statement covers period

from 1/5)/Li

through ~yJjqjj4

SUMMhRYPAGE

, -r Page~’3 of :1~.
NAME OF FILER ID. NUMBER

~ 4≥r scbc~oI ZEcard&ojl 132&W7
Column A Column B Calendar Year Summary for Candidates

Contributions Received (ERG D~SS) C: Running in Both the State Primary and

2 42 General ElectionsI. Monetary Contributions Schedule A, Line S $ 2442 $ I/l ~ a/so in to Date

2. Loans Received Schedule 8. LineS 0 0
2442 2442 20. ContrIbutions3.. SUBTOTALCASH CONTRIBUTIONS Add Lines 1 + 2 $ $ Received $ S

4. Nonmonetary Contributions Schedule C. Line 3 0 21. Expenditures

5. TOTALCONTRIBUTIONS RECEIVED AddUnes3+4 $ 2442 $ 2442 Made $ S

Expenditures Made
6. Payments Made Schedule E. this 4

7. Loans Made Schedule i-i. Line 3

8. SUBTOTALCASH PAYMENTS AddLinos6+7

9. Accrued Expenses (Unpaid Bills) ScheduleR Line 3

10. Nonmonetary Adjustment Schedule C. LineS

ii. TOTALEXPENDITURESMADE AddLlnes8+9+ 10

S

$

$

$

Expenditure Limit Summary for State
Candidates

0

$ 2327 $

Current Cash Statement
12. Beginning Cash Balance Pmvioussumme,ypege,LiAe 16

13. Cash Receipts Colwnn4Line3above

14. Miscellaneous Increases to Cash Schedulel. LAce 4

15. Cash Payments Column A, Line S above

IS. ENDING CASH BALANCE ArM LInes 12 + IS + 11, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

0
2442

$

$

17. LOAN GUARANTEES RECEIVED Schedule 8, Pa,t2 5 0

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Sea Instructions on reverse

19. outstanding Debts AddLlne 2 tUne gin Column B above

An,ounts In this section may be dlfferentfrom amounts
reported in Column B.

0

FPPC Form 460 (Januarylo5)
FPPC Toll-Free Helpline: 8661ASK.FPPC (866/275.3fl2)



Type or print in ink.
Amounts may be rounded

to whole dollars.

ScheduleA
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period -~

from 1/0111?

through &/Lg/sI

SCHEDULE A

Page of _______

NAME OF FILER ID. NUMBER

Fr~emon (&r scJn~ t hrard &o n 133 bol C!

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED UF~MMu11E.AISOEN1~J.DNUMBER) CODE * OCCUPATIONAND EMPLOYER RECEIVED THIS CAI.ENDAR YEAR TODATE

OF~LF-EMFtOYED.ENTERNAJAE PERIOD (JAN. I - DEC. 31) (IF REQUIRED)
trajs.Ess,

Pamela Becker f~ BIND
1/24/11 QCOM Assistant Superintendent

QOTH Berryessa Union School 250 250~
un-v DistrIct
03CC

Jamesand Lois Dayhoif
1/28)11 —_El Cajon, CA9201~ UCOM Retired 200 200DOTH

Dpi-v
[]SCC

Darryl and Dee De Vinney (]COM Doctor Kaiser2/6111 liburon, CA 94920
DOTh Permanente 100 100
Q PTYu soc

Michael Panikowskl
2/12/11 Burank,CA91506~ ~INOQCOM Teacher Glendale Unified

QOTH School District 100 100
Q PTY
05cc

Sherry Taylor — — La ~1ND
2/12111 Crescenta, CA 91214 f]COM Retired 100 100

00TH
Dpi-v
OSCC

SUBTOTALs 350

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) $

2. Amount received this period — unitemized monetary contributions of less than $100 $
3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $

1700

742

ContrtbUtor Codes
INO —lric*vldual
COM-RedplentCommittee

(other than PTY or CCC)
0TH — Other (e.g.. busIness enfity)
Pm’— Polifical Party
scc— small Contributor CommIttee

2442
FPPC Forni460 (JanuarylOs)

FPPC Toll-Free Helpline: 8GSIASK-FPPC (886/2753772)



Type or print in ink.
Amounts may be rounded

to wt.ole dollars,

EPPO Form 460 (Jauuarylob)
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661276-3772)

Schedule A (Continuation Sheet)
Monetary Contributions Received Statement covels period

ftnm I/Lit,

SCHEDULE A (CONE)

thmirnh alLcI / ~.i Page 6 of_______
NAMEOF FILER I I.D.NUMSER

Freernon 4~r Ed~ooi ?~oard QokI__________ i&%o19

~m FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAl., ENTER AMOUNT CUMUIATIVETO DATE PER ELECTION
RECEIVED ((FODMMrffiECALSOENTER LD.NUk~R) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

flFSELF.EMPtOYE0,ENTERl~RME PERIOD (JAN, 1- DEC. 31) (IF REQUIRED)
. ~BUSJNESS)

Ken and Gail Johnson KIND Retired
2)12/11 Montrose, CA 91020 - ~‘ [1COM 100 100

[10TH
. LEIPTY

[15CC

Lisa Tobey ~ Glendale, ~IND SAHM
2/12/11 CA 91201 QCOM 100 100

[)OTH
[1Prf
[15CC

Jacqueline DaVolk. ,j~ ~1ND TeaCheç Glendale Unified
2/12/11 LaCanada, CA 91011 — QCOM School District 100 100

[]OTh
flPTY
[15CC

Jan and David Berentsen — ~‘IND Executive DireCtor Cal-
2/17/11 Montrose, CA 91020 — [1~~M Pac Methodist Foundation 500 500

. [10Th

[1 PTV
05cc

Judith Fischer aIND Retired
2/15/11 Altadena, CA 91001 QCOM 150 150

Dam
[1 PTY
[15CC

SUBTOTALs 9’s’D

ContdbUtor Codes

IND— Individual
C0M —Recipient Committee

(other than PTY or 8CC)
0TH — Other (e.g., business entity)
PTY— Political Party
5CC—Small ContribUtor Committee



Schedule E Summary

Wpe or print in Ink.
Amounts may be rounded

to whole dollars.

1. Itemized payments made this period. (Include all Schedule E subtotals.) s 0

1292. Urutemized payments made this penod of under $100 ______________

3. Total interest paid this period on loans. (Enter amountfrom Schedule B, Part 1, Column (a).) $
4. Total payments made this period. (Add Lines I,~ 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $

0

129

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from

through Q/19Jn Page Cc of + 1
NAME OF FILER ID. NUMBER~ e~ &h00i ‘2xxi-rd

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CtuP campaign paraphernalia/misc. M~ member communications RAt) radio airtime and production costs
CNS campaign consultants MTG meetings and appearances l~D returned contributions
cm contribution (explain nonmonefary)* oFt offlce.expenses SAL campaign workers salaries
CVC civic donations ~r petition circulating TEl tv. or cable airtime and production costs
AL candidate fihinglballot fees RiD phone banks Tl~ candidate travel, lodging, and meals
END ftindralslng events POL poltng and survey research TRS statt’spouse travel, lodging, and meals
L”U Independent expenditure supporting/opposing others (explaln)* POS postage, delivery and messenger services 1SF transfer between committees of the same candidatelsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT campaign literature and mailings FRT print ads ~ftEB information technology costs (Internet, e-mail)

NM~EANDAODRESS OF PAYEE
(FccMLlfVrEE,ALSOENThRLQMJMSER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAJD

•~ Payments that are contributions or independent expenditures must also be summarized on Schedule 0. SUBTOTALS

FPPc Form 460 (Januarylos)
FPPG Tolijree Helpline: 866/ASK-FPPG (8661215.3772)



SCHEDULE F

Schedule F Summary

Type or print in ink.
Amounts may be rounded

to wholedollars.

2198

2198
N5~ be a nefllwe mater

Schedule F
Accrued Expenses (Unpaid Bills)

SEEINSTRUCTIONSON REVERSE
NAME OF FILER

Statement covers period

frnm t/i/ij

pageTh of_____

ID. NUMBER

Irc4P3oa &r School S22J’tl 490L1 )33L019
CODES: If one of the following Codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
aP campaign paraphernalia/misc. MBR membercomrnunicalions RAD radio airtime and production costs
cNS campaign consultants MIt meetings and appearances RED returned contributions
GTE contribullon (explain nonmonetary)” OEC office expenses SAL campaign workers’ salaries
CVG civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees Pt-K) phone banks TRC candidate travel, lodging, and meals
1330 fundraising events POL polling and survey research ‘IRS staff/spouse travel, lodging, and meals
tV independent expenditure supporting/opposing others (explaIn)” POS postage, delivery and messenger services TSF transfer between committees of the same candidateisponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings FRT print ads i~E8 information technology costs (internet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IFcOMMI1TEE. AISOENTER ID. NIJM2ER) DESCRIPTIONOFPAYMENT BAtANCEBEGINNING THIS PERIOD THISPERIOD BALANCEATCLOSE

OFTHISPERIOD (N.50~0f~Ct~E) OFThISPERIOD

Visa — — alantine, IL 60094
0 2198 0 2198

A) Printing By Harvey ($181) —

Glendale, CA 91202 CMP

~LR~&c~ Manufacturing ($I894)~ CMP

‘ Payments-that are contrIbutIons or Independent expendItures must also be QTE~fl~AI a t 21
summarized on Schedule D. . SU $

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS $

2, Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS S

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET S _____

FPPG Form 460 (January/06)
FPPC Toll-Free Helpline: 866!ASK.FPPCt lRRl~fln-27”


