Recipient Committee
Campaign Statement

CoverPage

{Govemment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period

trom _Lebrury 20,204
through M_&,_M_

Date of efection if applicable:
{(Month, Day, Year)

April 5, 2011

Date saa'}:n;;
CAL'.:lgg;NIA 4 6 0

CITY CLERK
2011 MAR 22 PN |: pB=*

[ 8

For Official Use Only

1.

Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

Al Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure
(O State Candidate Election Commitiee Committea
QO Recall {O Conrolled
{Also Complete Part 8) O Sponsored

2, Type of Statement;
/] Preetection Statement
[ semi-annual Statement
[0 Termination Statemnent

(Also file a Form 410 Termination)

O Quarterly Statement
[ Special Qdd-Year Report
[ Supplemental Preelection

Statement - Attach Form 495

{Also Complele Parts)
[} Genersl Purpose Committee ) [ Amendment (Explain below)
O Sponsored [} Primarily Formed Candidate/
O Small Contributer Commitiee Officeholder Committee
O Political Party/Central Committee Also Complole Fart7)
3. Committee Information 0. NUMBER Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Freemon for Schoo! Board 2011 James Warren
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ciTY STATE ZiP CODE AREA CODE/PHONE
Los Angeles CA 90041
cCIiTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANYT
Glendale CA  gi202 Jennifer Freemon
MAILING ADDRESS (IF DIFFERENT) NO. AND ST-iEEI' OR PO, BOX ﬁILING ADDRESS
CITY STATE ZiP CODE AREA CODE/PHONE CITY STATE 2iP GODE AREA CODE/PHONE
Glendale CA g1221 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 frue and complete. | certify

under penalty of perjury under the laws of the State of Califomia that the foregoing s true and conﬁct.

Executed on 3 — 2;&- i By {’;jﬁ"r‘lﬂ-op‘ _E ‘L*’)Q/?)M"
Executed on M%— By {Froponanter Rasponsible Oicer of Sporeor

Executed on By

Date

Exacuted on By

Sigratire ol CorBoling OTGsnoer, Candidas, Sw Weasim Proporsri

Daln

Clest Coverpat 1 | PrinyFarm | |

Sigrte of Conkoling Oicahoier, Candias, Stat Measir Proponert

FPPC Form 460 (Jahuary/05)

FPPC Toll-Free Helpline: 366/ASKFPPC (866/275-3772)

State of California



Type or print in ink.

COVER PAGE-PART 2

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CiTY STATE ZIP
Glendale, CA 91202

Related Committees Not Included in this Statement: Listany committees

not inchided in this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on befralf of your candidacy.

R_eclple_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
' Page < of 5
5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
MAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jennifer Freemon
OFFICE SOUGHT OR RELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. CRLETTER JURISDICTION [ surPORT
Glendaje Unified School District Governing Board Member L1 oppose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME LD. NUMBER
. 7. Primarity Formed Candidate/QOfficeholder Committee Lit names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate{s) for which this commitiee Is primarily formed.
] ves [ wo
SOMMIT CE ADDRESS STREET ADDRESS (NO F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD (] ‘supPoRT
_ [J orPosSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD _
. ] SUPPORT
] oProseE
COMMITTEE NAME LD. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C] supPoRT
[J orrosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SCUGHT OR HELD
[] ves [ no 7] suppoRT
(] orpose
COMMITTEE ADDRESS STREEY ADDRESS {NO F.0. BOY)
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
- Clear Cover Pgd FPPC Form 460 (January/os)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of Caiifornia



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole doilars.

SUMMARY PAGE

Statement covers period

from @QJQ’& QQJQO//
through M_M”_

CALIFORNIA 460
Page’sL of_S_

FORM

NAME OF FILER
Freenon Jé):r

Mﬁl Pozrel Kot/

L.D. NUMBER

1336019

19. OQuistanding Debts.........cecevune..  Add Line 2 + Line 9 Column B above

" Print Form " |

ClearSuinti Pg

oy s - Column A Column B Calendar Year Summary for Candidates
Contributions Received Mﬁs_msmam s mmgmvzgn Running in Both the State Primary and
General Elections
1. Moenetary Contributions ..o oo e e erenenene . Schedule A, Line3 § 1414 $ 3856 111 through 8130 7 o Dats
. rougl
2. Loans ReceiVed .......veumvrererersiinessssssesescnanenes  Schadule 8, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ......c..ooors AddLines 142 § 1414 5 EEN R s
4. Nonmonetary Contibutions .........cecccremersccnneen. Schoduls C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..eecemneceroreeenes AddLines3+4 § 1414 3856 Made $ $
Expenditures Made : Expenditure Limit Summary for State
6. Paymenis Made............ st eemspeeas e nene et e s e Schedule £, Line 4 $ 2198 2327 | candidates
7. Loans Made Seheduls H, Line 3 %) o . .
2198 2357 22. Cumalative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ocoovevceevecvreeevne. AddLines6+7  § $ (£ Subject to Voluntary Expenditureimit)
9. Accrued Expenses (UNPaid BillS) ............................. Schodule & Line 3 155 2353 Date of Election Total to Date
10. Nonmonetary AQUSIMENt .........rvee.veererecenecenesenen.. Schodule G, Line 3 0 g (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......cooocccovrrrserrooeres Add Lines 849410 § 2353 4680 / / $
Current Cash Statement J J $ .
. _ 2313
12. Beginning Cash Balance ..................... Provious Summary Page, Lina 16 § To calulate Column B, add
13. Cash RECEIPIS ..o e Column A, Line 3 above 1414} amounts l'nd_Cf’lumn Atothe
: . i cares ing amounts in thi : ; A
14. Miscellaneous increases 1o Cash .ecoveeeccvnvenneee. Schedule §, Line 4 0 from cz?.?mngg of your last :m?;g:j?n“g;ff:: g’_‘m may be different from amounts
2198 report. Some amounts in
15, Cash Payments ... ..ccoeeeeeeeeeeee oo Column A, Line 8 above Columin A may be negative
16, ENDING CASH BALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15 $ 1529 1 ngures that should be
subtracted ious
If this is a termination statement, Line 16 must be zero. period amuu:tgf l:I’fn:r‘:its?li]s
the first report being filed
17. LOAN GUARANTEES RECEIVED .....oooooo........v....  Sochecle B, Part2  § 0 | for this calendar year, anly
carty over the amounts
Cash Equivalents and Outstanding Debts B ines 2.7, and 8 (f
18. Cash Equivalents .......ceoecccrvinnisee s Sea Instructions on reverse.  § g
2353

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



Schedule A Type or print in ink. SCHEDULE A

- - . A nts may be rounded N
Monetary Contributions Received %0 whole dollars. Statement covers period  RYCEYEITGINT 460
from @/@ &0, S/l FORM
SEE INSTRUGTIONS ON REVERSE through 20 Page /ot 8
NAME OF FILER 1.0. NUMBER
Freemon Br Schaod! Boced 20t/ 1336019
. AMOUNT CUMULATIVE TO DATE PERELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢ oNTRIBUTOR IF AN INDIVIDUAL, ENTER RECENED THIS AT TO DA R S CATE
RECENVED OF COMMITTES, ALSOENTER LD: MUMBER) CODE * ngsﬁ%wm?%ng PERIOD ?JAN. i34 3) (IF REQUIRED)
Heather Perdue {SEMNINRNE Pasadena, CA | EAND HM
3/4/11 | 91103 ngg‘ SA 100 100
[ [
Cscc
— IND
Patricia MerscHRENREIR. Nevrort Retired
8/12/11 | Beach, CA 92660 o 250 250
gpry
Osce
Amisa and Michael Klern AAJISENREND @0 |computer progmaney;
2/28111 Glendale, CA 91202 Hoti  |Call Sowrce 100 100
0PTY
[iscc
Kelly Springer w La HIIND HomemaKer
31511 | Canada, CA 2101 g oo 100 100
OPTY
[gscc
Pamela Becker NN, Piate City, | EWD Assistant Superintendent:
an7M1 | MO 64079 Lo | Bemyessa Union Sehol 250 500
0Pty District
Clsce
— S
Schedule A Summary [ *Contributor Codes )
1. Amouni received this period — itemized monetary contributions, IND —individual
(INCILIA® @l SCHBAUIE A SUBOIIS.) .rrrreveeeeoe e oeeeoeoooee oo $ 1150 OOM~FeckiontComwiltne
2. Amount received this period —unitemized monetary contributions of less than $100 .............cceovcuun.... $ 264 g;?_';:g‘ﬂi;f;'g&yb"s‘"ess entity)
3. Total monetary contributions received this period. 1414 | SCC-Small Contributor Committee ]
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..................... TOTAL §

FPPC Form 450 (January/05)

R o . FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772
ClearSch. A’ * Print-Form P ¢ )




Schedule A {Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

through Mharch 10, 2011 [ page S~ 4 8

NAME OF FILER 1.0. NUMBER

Fremon (& School board 201l 132019

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF° AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (I COMMITTEE. AL SOENTAR.D, NUMBE] CONTRIBUTOR | oecUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE opw%w.mnws PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)

. . NESS)
Susan A einer.—- Glendale, HIND ?“"""?ﬁ"’#"'““"‘
[Jcom
3/15/M CA 91202 Fom & west 100 100

£1PTY ra:luohw

scc

Shenry Taylorm WIND Retired
3MTH Crescenta, CA91214 [lcom 150 250
[JoTH
IPTY

Csce

CJIND

CJcom
CJotH
gpTy
OJscc

[JiIND
Cjcom
“[JotH
ety
CJscc

IIND
CJjcoM

JOTH
pPTY
[Jscc

SUBTOTAL § 850 [ T T

[ *Cantributor Codes

IND— Individual

COM — Recipient Committee
{cther than PTY or SCC) R NS R

OTH ~ Other (e.g., business enfity) ‘Clear Sch A Con.j * Print For -

PTY ~Folitical Party it 4

- . FPPC Form 460 {January/05)
{ SCC —Small Contributer Committee ] FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772}




Schedule E Type or print in ink. Statement covers period CALIEORNIA 4 6 0

Amounts may be rounded
Payments Made
y to whole dollars, from F““W‘"_}' Qo200 FORM
SEE INSTRUGTIONS ON REVERSE through Mou-ch (O, 20H | Page o os B
NAME OF FILER 1D. NUMBER

Pecemon S Scheol Bosd Dol 1330011

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

CVP  campaign paraphemalia/mise, MER member communications RAD radio aifime and production costs
CNS campaign consultants . MIG meetings and appearances R  refumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET petition clrcufating TEL tw. or cable airime and production costs
AL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS staf'spouse iravel, lodgig, and meails
ND  independent expenditure supporting/opposing others {explain)* PCS postage; delivery and messenger services TSF transfer between committees of the same candidatefsponsor
LEG lega! defense PRO professional services {legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WER information technology costs (intermet, e-mail)

NAME AND ADD OF PAYEE

(IFOOMHAFITEE. N.sthﬂERESS LE}: ri.lmm} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
United States Postal Service

POS 280

Printing by Harvey SN G <ndale, CA 91202

Fedex Otio-\Y D C'ocsle. CA 91203
LIT 118

LT 774

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1172

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUBOTAIS.) .................e. oottt eee e e ee et e s e et e e et eeees e $ 2033

2. Unitemized payments made this period of under $100 165

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)......vocoveevrereeieeecess s esrereemsnn eerevereniaataeannnn pnns $

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} ......c.oveeovevvernnn.... TOTAL $ 2198
FPPC Form 460 (January/05)

CleaFSeh.E - Print Form. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




SCHEDULE E (CONT.)

Schedule E Type or print in ink.

(Continuation Sheet) Amounts may be rounded cALFORNIA A0
=] olars. .

Payments Made FORM

SEE INSTRUCTIONS ON REVERSE through L i U

NAME OF FILER 1.D.NUMBER

Free ton for  Scihoo) Brened 2ol 1326019

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

CMP  campaign paraphemalia/misc, MBR membercommunications RAD radio airime and production costs
CNS  campaign consultants MTG meelings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic dopations PET  petition circulating TEL tv. or cable airime and production costs
FIL  candidate filing/baliot fees PHC  phone banks TRC candidate fravel, iodging, and meals
FND  fundraising events POL poliing and survey research TRS stafflspouse travel, lodging, and meals
ND  independent expenditure supporting/oppesing cthers (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (mtemet, e-mail}
NAME AND YEE
R OMEAND ﬁ"gssm‘{g_fﬁum CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Potitical Data, Inc. NN bank, CA 91502
LT 213
Glendale News Press SN <ndzle, CA 91203
PRT 648
* Payments thatare contributions or independent expendituses must also be summarized on Schedule D. SUBTOTAL $§ 861
FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)

‘Clear Sch.E-Con.| | Print Form

e
e




. SCHEDULEF

Schedule F o e o il CALIFORNIA A & ()
Accrued Expenses (Unpaid Bills) o whole doliars. rom ol o200 FORM
throughMench (9, 20041 Page = of__8_

SEE INSTRUCTIONS ON REVERSE

NAME Of FILER £.D. NUMBER
Treomen or Scheol Roacd el 133 L6149
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraghemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mesfings and appearances D refumed conkibutions
CTB contribution (explain nonmonetary)* OFC  office expenses 8AL campaign workers’ salades
CVC civic donations FET petition circulating TEL  tv. or cable airime and production costs
FL candidate filing/bafiot fees PHO phone banks TRC candidate fravel, lodging, and meals
MND fundralsing events FOL.  polling and survey research TRS stefffspouse travel, lodging, and meals
ND  independent expenditure supporting/oppoesing others {explain)* POS postage, delivery 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 literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
- NAME AND ADURESS OF CREDITOR CODE OR ou1‘s1%ume AMOUNT(I:}CURRED AMOU(;!l'PAiD omsggwme
) {IF COMMATTEE, ALSC ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIGD BALANCE AT CLOSE
OF THIS PERIOD {ALSQ REPORT ONE) OF THIS PERIOD
ViR alantine, 1L 60094
2198 155 0 2353
A) Premier Political Communications NN
Austin, TX 78756 ($155) Robo-Call
P, ts that tributions or independent i st also ba
e o S namabutions of ent expendituras must also SUBTOTALS $ 2198 § 155 § 0$ 2353
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for 155
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... .o eceeeorroeeseesreeeesr e INCURRED TOTALS $
2. foral accrued expenses paid this period. (Include ali Schedule F, Column {c) subtotals for payments on 0
nacrued expenses of $100 or more, plus fotal unitemized payments on accrued expenses under $100.) ...ccvvveeeevienereerenen PAID TOTALS $
3. Nel change this period. (Subtract Line 2 from Line 1. Enter the difference here and
o the Summary Page, Column A, LINE 9.) oo e NET $ 195
| . . .- et rrerebeeeneeeree st e e et e T taane ey e e rateas bR bae sra et go i nnn e nrameas an ey Ba TegeNe D
FPPC Form 450 {January/05)

‘-Clear8ch.F { | PrintForm ; FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




