COVER PAGE

Recipient Committee Type or print in ink. cir v ELERR CALIFORNIA
Campaign Statement FORM
CoverPage .
(Government Code Sections 84200-84216.5) 201 FEB 23 PH 12: 26 Page 1 of F
Statement covers period Date of election if applicable:
{Month, Gay, Year) Far Officlal Usg Only
from J0omosu ) Qoll
SEE INSTRUCTIONS ON REVERSE through E:bma%ﬁ.ﬂ.aL i &, 201l
1. Type of Recipient Committee: A committees — Complets Parts 1, 2, 3, and 4. 2. Type of Statement:
kA Officeholder, Candidate Controlled Comimittee [ Primarily Formed Ballot Measure IRl Preelection Statement [ Quarterly Statement
8 itate Candidate Election Committee Stgmi??i o [} Semi-annual Statement [ Special Odd-Year Report
scall onire, (1 Termination Statement Supplemental Preelection
{Also Complete Part 5} 8“ Sponso:gs" (Also file a Form 410 Termination) - sm';gmem-mach Form 495
] General Purpose Committee (] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee {Aiso Complete Part?7)
N . 1.0, NUMBER
3. Co ee Information Treasurer{s
mmittee In 132019 r{s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIES) NAME OF TREASURER
Freemon for School Board 2011 James Warren
MATLING ADDRESS
c STAIE  ZIP CODE AREA GODE/PHONE

STREET AD X3

Los Angeles CA 90041

ciTY
Glendale

NAME- OF ASSISTANT TREASURER, IF ANY
Jennifer Freemon

STATE 2P CODE AREA EIPHONE
ch otz i

Wf’ DIFFERENT) NO, AND STREET OR P.C. BOX MAILING ADDRESS

ChAY
Glendale

STATE ZIP CODE AREA GODE/PHONE CITY 8TATE ZiPF CODE E/FPHONE
CA 91221 Glendale CA 91202 &

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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 rue and complete. [ certify
under penalty of perjury under the laws of the State of California that the foregoing s frue and corgect.

Executed on

Ay

Eate
Executed on og"‘/ Z- //
Date

Executad on

Executéd on

By Ity B vt
~i Signature of TreaswrarorAssistan! Treasurer
Tote Oficer o
By S FEonkroling OTteaTomer, & — o

FPPC Form 460 (January/05)

FPPC Toll-Free Helptine: B8S/IASK-FPPG (366/275-3772)

[ Clear Cover Pg‘i } l printFOl‘m‘l Riata nf Cakifarnia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2 :
Page xz__ of _'Z-—I -
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE MAME OF BALLOT MEASURE

Jennifer Freemon

OFFICE SOUGHT OR HELD {(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO, OR LETTER JURISDICTION D SUPPORT

Glendale Unified Schoot District Governing Board Member L] oprosE

RESIDENTIAL/BUSINESS ADDRESS (MO, AND STREET)  GHTY. STATE 2P

Glendale, CA 91202 ldentify 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 statement that are controfled by yau or are primarily- formed to recefve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME L0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoiden(s} or candidate(s) for which this commitiee is primanily formed.
O ves [ no
SOMMITIEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [ suPpoRT
[] opposSE
cITY STATE 2IP GGDE AREA CODE/PHONE NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT CR HELD
] suPPORT
[J oprosE
COMMITTEE NAME L.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOLGHT OR HELD [ suppoRT
] orrose
NAME OF TREASURER CONTROLLED COMMITTEE? ‘NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
J ves ] no 7] supPORT
[ orpPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Atfach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 366IASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period  JEetNI el NIIA 460
from L[dl/ i} FORM
SEE INSTRUCTIONS ON REVERSE through é/lq/ i age.3 ot
NAME OF FILER 1.D. NUMBER
Freemon 4 School Q)oa,rdgf}on V3260 9
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM AT D SOEBULES) R Running in Both the State Primary and
General Elections
1. Monsfary Contrbutions ..........c.c..ccvvveevevvevvesnyee. Schecifa A, Line 3 3 2442 % 2442 11 tuough 6450 71 1o Date
L 0 La
2. Loans Received .. . rrersesrsessansnaniess  SGhedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ..o S AddUnes1+2  § 2442 ¢ 2442 | 20. Contrbufions s R
4. Nonmmonetary Contribtions ...........ooevevicoveveceenene. Scheduls C, Line 3 0 o 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ovroverreeronrvrrcn Addlines3+4 2442 4 2442 Made 3 $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made........cooocueivmeoeorreosrsoseencossscererenss Schodula £, Line 4§ 129 5 128 | Candidates
7. L0aNs Made ..o v s e rscsssrns s srsaseseas Scheduls H, Line 3 0 0 22. ¢ lative Expendit Mad
umulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..oooovooeeeeeeeee oo AddLines6+7 § 129 ¢ 129 {8 Sublect to Voluntary Expenditura Limiy)
8. Accrued Expenses (Unpaid BillS) ..occcooo.oooovorrerooene Sehechle F; Line 3 2198 2198 Date of Election Tatal to Date
10. Nonmonetary Adjustment .........o...ooo....... ... Schadule C, Line 3 0 0 {mmiddlyy)
1. TOTALEXPENDITURES MADE........ oAddLines8+9+10  § 2327 5 2327 Ly $
Current Cash Statement / / $
12, Beginning Cash Balance ..................... Previous Summary Page, Line 16 § 0 o calculate Column B, add
13. Cash ReCBIPIS ... oI A, Line 3 above 2442 | amounts lr:’_Cnlumn Atto the
COIresponaing amaounts - 9 :
14, Miscellaneous Increases to Cash .....ccoeevenonnooe, Schadule I, Line 4 O ¥ fom Column B of your last re‘“g?:::?;%g}f::gm may be different from amounts
. S i
15. Cash Paymenis .........ocoeeevrcorernessesesses oo, Column A, Line 8 above 129 g&ﬂmn ; m:yag’:g;g;e
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 § 2313 ﬁg;fesctth:t f‘rshould be
subtracted from previous:
If this is a termination stalemert, Lina 16 must be zero. period amounts. ';f this Is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....cooroerooerovonnrrer. Schedule B, Part2  § O { for this calendar year, only
ocarry over the amounts'
Cash Equwalents and Outstandmg Debts o Lines 2,7, and  of
18. Cash Equivalenis... Ses Instructions on reverss e
2198

19. Qutstanding Debts........cccocoeenneee.n. Add Lina 2 + Line 8 in Column B above

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



Schedule A Type or print in ink. SCHEDULE A

o - . Amounts may be rounded -
Monetary Contributions Received o whole doflars, Statement covers period  JECYNEIZOL NI 460
from _lfot { 1] FORM
a8
SEE INSTRUCTIONS ON REVERSE through hq/ U Page 4/ or
NAME OF FILER 1.D, NUMBER
Freemnon @ School Board 20 123b0L9
OUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBuUTOR IF AN INDIVIDUAL, ENTER T bATE
RECEIVED {IF COMMITTEE, ALSGENTER 1.0, NUMBER) CODE * Og}gslé?&%{q °¢§Dl? Efmgiiﬁgﬂ REcPEgggD Is 3,::‘5;:0;:&55?% o E?-:QU!RED}
Pamela Becker _ %Iggm Assistant Superintendent 250 -
t2ant o CJoTH Berryessa Union School -
Pty District
[sce
. IND
James-and Lois Dayhoff — gc(-_w[ Retired
1/28/11  |iE! Cajon, GA 92019 S o 200 200
CPTY
Cliscc
: . IND
Darryl and Dee De Vlnney - E Doctor Kaiser
2/6M1 | Tiburon, CA 94920 Oy | Permanents 100 100
ety
Cscc
michael Panikowsk (NNENNNIING | Z'°, | Teacher Giendale Unified
212/11 | Burank, CA91506 , Eom Sehool Distriat 100 100
[3PTY
[1scc
Sherry Taylor ﬁm BiND irec
212/11 Crescenta, CA 91214 L]coM Retired 100 100
CJOTH
0PTY
fscc
SUBTOTAL $ IS0
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 1700 g*g;hgevi?pga;t Committe
- [= ]
{Include all Schedule Asubtotals.) ..........ccooovevvimeeeeeee e, B T O —— $ > (other then PTY or SCC).
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cooevveee... $ g;?:’,c;ﬁ:ii;f:gﬁyb“ﬂ"ess entity)
3. Total monetary contributions received this period. 2442 | SCC—Small Contributor Commities )
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..ccovvoeeeveeee.n, TOTAL $

FPPC Form 460 {Januaryi05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT,)

Monetary Contributions Received Am°:‘o“$h:‘;9dl;e“;‘::."ded Statement covers period CALIFORNIA 4 6 0
fom__ V[t FORM
through &[lq! b Page S of T
NAME OF FILER T, NUMBER
Frgmon for School ‘Board Qoi 1336019
iF AN INDIVIBU ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(E%A&?.%E iiéﬁé{?f&'ﬁf CONTRIBUTOR | coNTRIBUTOR | occypation AN!?JEMPLOYER RECEIVED THIS CALENDAR YEAR . TODATE
RECEIVED CopE * {iF SELF.EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED}
) OF BUSINESS)
ken and Gail Johnson (N NENNY BRIIND Retired
212111 | Montrose, CA 91020 C1com 100 100
CJotH
CpTY
[]sce
Lisa Tobey UGG G cndale, | KIND SAHM
2M2111 | CA 91201 Llcom 100 100
[JOTH
C1PTY
[]scc
Jacqueline DaVo!i~ (iND Teacher, Glendale Unified
2112M La Canada, CA 91011 %gggﬂ School District 100 100
ety
Cscc
Jan and David Berentsen i X{IND Executive Director Cal-
2M7/11 Montrose, CA 91020 _ - Egg&ﬂ Pac Methodist Foundation 500 500
ety
[scc
Judith Fischer W ITNND KIND Retired
2/15/11 Altadena, CA 91001 [3CoM 150 180
{CJoTH
ety
C]scc
SUBTOTAL $ 950
*Contributor Codes k
IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH — Other {e.g., business entlty)
PTY —Political Party FPPG Form 460 (Janua
: . ry/05
SCC - Smali Contributor Committee | FPPC Toll-Free Helplino: BS6/ASK-FFPC {866!2?5-37?2;




Amounts may be rounded

Schedule E Type or print in ink. Statement covers period CALIFORNIA 460

P ayments Made to whole doliars. \ ' o | FORM

from L
SEE INSTRUCTIONS ON REVERSE through Q! ! 9_} 1 PaQe—L?—— °f—}—
NAME OF FILER 1D. NUMBER

Ff‘ee:mon & 2chool Doord SoU 1526019

CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. i MBR mamber communications RAD radic airtime and production costs
CNS campaign consulfants MTG meetings and appearances RFD retumed contributions
CTB confribution {explain nonmonefary)* OFC office expenses SAL campaign workers' salarles
CVC civic donations FET petition circuiating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
PND  fundralsing events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain}* POS postage, dellvery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration
UT  campaign {iterafure and mailings PRT pint ads WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE

[IF COMMITTEE, ALSOENTER LD, MMBER) CODE OR DESGRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Hemized payments made this period. (Include all Schedule E SUDIOAIS. ) ...cvieeee et sesreeee e eevsses e stesseneemesreneas tresteeanteane s run e ntreree e e anaerane $ °
2. Unitemized payments made this period of UNder $TOD ... ... et eve et eas e e et st beneetresemeeeseme et sem e ree st e esee s 3 129
3. Total interest paid this period on foans. (Enter amount fram Schedule B, Part 1, COMMM ().} e.- v eeuoreeeeeeeereeeeeses oo $ 0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .c.c.ccecvvecevrevennne., TOTAL § 129

FPPC Form 460 (January/05)
FPPC Toil-Free Helpline: 366/ASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F i . Am.lc;{::;sorrng;ﬁll:t;?c:z::‘d ed Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. com_ Uil 1l FORM

through 9/1 3/ u _
SEE INSTRUGTIONS ON REVERSE roug ’ page - of I
NAME OF FILER 1.D. NUMBER

Freemon o School Beord S0 1334079

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTIG meetings and appearances RFD retumed contributions
CTB  contribution {explain nonmonetary)” OFC office expenses SAL campaign workers’ salaties
CVC civic donatiens PET petition cireulating TEL tv. or cable airfime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS staff'spouse travel, fodging, and meals
IND  independent expenditure supportinglopposing others (explainy* POS postage, delivery and messenger services TSF  transfer between committees of the.same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) WOT voter registration
UT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
o (@) (b {c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALSO ENTER | 2, NUMBER) DESCRIPTION OF PAYMENT | pai ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD {ALSO REPORT ON E) OF THIS PERIOD
Vis NP = 2 ntine, IL 60094
0 2168 0 2198
A) Printing By Harvey ($181) i
Glendale, CA 91202 CMP
B) Gwennies Manutacturing (51894) VNN . -
AL 36608
* Payments-that are contrlbutions or independent expenditures must also be
summarized on Sthedule D. . SUBTOTALS § 0s 2198 § 0s 2198
Schedule F Summary
1. Total accrued expenses incurred this period. (Include ali Schedule F, Column (b} subtotals for o198
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......c.cveveeeveceereeceeeceeeene . INCURRED TOTALS $
2. Total acerued 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.) co.vveieeeeecveeeeeeeenn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2198
on the Summary Page, Column A, LINe 9.} oo eee e e e ererrteeetaeaneenertresnsrarssrrrtesssrraessessses MET $
“Way B2 2 negative umber
FPPC Form 450 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (RRRI?TEATIN



