
Date of election If applicable:
(Month, Day, Year)

April 5. 2011
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FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 1661A8K-FPPC (86612754772)

State of CalIfornia

Type or print in irik.
cOVER B~E

~aqe I ___

Recipient Committee Stamp
Campaign Statement
CoverPage CITY CLERK
(Government Code Sections 84200-84216.5) _______________________ ___________________

Statement coven periml 20) IHAR 22 PH I:
from a4LcAtsy &4.2i4’ For Ofcl Use Only

SEE INSTRUCTIONS ON REVERSE through A2i~rA /g~ 2at/

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 ~ Quarterly Statement

o State Candidate Election Committee Committee Q Semiannual Statement c Special Odd-Year Reporto Recall 0 Controlled Q Terminaton Statement Q Supplemental Preelection
0 Sponsored (Also file a Form 410 Terininalion) Statement - Attach Form 495
~NsoConlsPa1Ø

[] General Purpose Committee Q Amendment (Explain below)o Sponsored Q Primarily Formed Candidate/o Small Contributor Committee Officeholder Committeeo PolItical PartylCenfral Committee (Abo coopWe Pail 7)

3. Committee Information l.D. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

Freenion for School Board 2011 James Warren
MAIUNQSDDRESS

STREET ADDRESS (NO EQ. BOX) CITY STATE ZIP CODE — AREA CODE/PHONE

___________________________________________ LosAngeles CA 90041 —

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
Glendale CA 91202 Jennifer Freemon
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX j4AIl.JNG ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

Glendale CA 91221 Glendaie CA 91202
OPTIONAL FAX / E-MAIL ADDRESS OPTIONAL FAX I E-MAIL ADDRESS

4. VerIfication
I have used all reasonable diligence In preparing and reviewing thIs statementand to the bestof my knowledge the information contained herein and in the attached schedules isttie and complete. I certify
under penalty of pefliry under the laws ofthe State ofCalifomia thatthe foregoing is true and correct

3 - a -- jiarftr 7!. c3c~’1t-~Executed on By
[Ale

Executedon__________ ~
owe

Executed Ofl By

Sb4eMs.n(Ptoponento~ Rasporsele cilicerof Sponsor

IcI~t:ethi~pat.I V PrlñtFárm :1



~‘pe or print in ink.
Recipient Committee
Campaign Statement
Cover Page — Part2

COVER PAGE-PART2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Jennifer Freemon
OFFICE SOUGHT OR HEW (INCLUDE L.OCATION AND DISTRICT NUMBER IF APPLICABLE)

Glendale Unified School District Governing Board Member
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Glendale, CA 91202

Related Committees Not Included in this Statement: ustanycorpmluees
not Incjude4 in this statement that are controlled by you or am pflmaMly formed to receive
cont,fbuttons or make expenditures on behalf ofyour candidacy.

COMMITTEE NAME I.D. NUMBER

NAME OFTREASURER CONTROLLED COMMITTEE?

~ YES [] NO

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREACODE/PHONE

COMMITtEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[3 YES [3 NO
COMMrTTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREACODEIPHONE

BALLOTNO.ORLETTER JURISDICTION In SUPPORT

( [3 OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

OFFICE SOUGHT ORHELD DISTRICT NO. IF ANY

Primarily Formed Candidate!Offlceholder Committee Ustnamesof
offlceholdetfs) or candidate(s) for atich this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [3 SUPPORT

[3 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGI-ITOR HELD
El SUPPORT
[3 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [3 SUPPORT

[3 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW [3 SUPPORT

[3 OPPOSE

I *:PiinrFornlJJ FPPC Fonii 460 (JanuaryiOS)
FPPC TolIJree Helpline: 866/ASK.FPPC (86612754772)

Slate of California

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Page of P’ --

7.

Lctesr Cover P92!

Attach continuation sheets if necessary



2327

0

2327

2353

0

4680

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
carty overthe amounts
from Lines 2, 7, and B (IT
any).

22. Cumulative Expenditures Made*
(liSobject 8 Voluntery Expenditure Limit)

Date of Election Total to Pate
(mmIdd~,y)

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 FJtc/cry.Qo?301/

through Di*tL ~ 2c.tlI

SUt’’PYPAGE

PageS of S
NAVE OF FILER .0. NUMBER

freeoi,n & 5~%o~,) j&~rd &c5f1 IS%o/9
. . - Column A Column B Calendar Year Summary for Candidates

Contributions Received Running in Both the State Primary and

General Elections
1. Monetary Contributions Schedule A, Line 3 s 1414 $ 3856 in through 6130 711 to Date

2. Loans Received ScheduleS, LIne 3 0 0
1414 3856 20. Contributions3. SUBTOTALCASH CONTRIBUTIONS Add Lines I + 2 ~ $ Received S S

4. Nonmonetary Contributions Schedule C, LineS 0 0 21. Expenditures

5. TOTALCONTRIBUTIONS RECEIVED AdcILJnesS+4 $ 1414 3856 Made $ S

Expenditures Made
6. Payments Made Schedule a LIne 4

7. Loans Made schedule f~ tineS

8. SUBTOTALCASH PAYMENTS AddtjnesB+7

9. Accrued Expenses (Unpaid Bills) Schedule ~ LineS

10. Nonmonetary Adjustment Schedule C,LIneS

11. TOTAL EXPENDITURES MADE Add Lines 8+9 +10

$

$

$

2198

0
2198

155

0

2353

$

$

$

Expenditure Limit Summary for State
Candidates

Current Cash Statement
12..Beginning Cash Balance Prev?ousSummarypsge,LIne 16

13. Cash Receipts Column.4.Une5a),,ove

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments column A. LIneS ebove

16. ~JD(NG CASH BALANCE Add Lines 12 + 13+ 14, then subtract Line 15

if this is a termination statement, Line 16 must be lem.

2313

1414
$

$

0

2198

1529

17. LOAN GUARANTEES RECEIVED Schedule B, Paft.2 $ 0

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See lnstnsctions on lovenc

19. Outstanding Debts AddLine 2 +1./ne 9 in Column Bebove

[cT,s~i.

$

$

[ PrintForm

0

I

Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January!05)
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772)

2353



Schedule A Type or print in ink.
Amounts may be roundedMonetary Contributions Received to whole dollars.

1150

264

1414
— PPPC Form 450 (JanuarylOs)

FPPC Toll-Free Helpline: 8G6IASK-FPPC (8661275-3772)

SEE INSTRUCT)ONS ON REVERSE

SCHEDULE A
Statement covers period —

from cQ3~9

throughfrh/CAfl,.LQO// J Page Y ___

NAME OF FILER I ID. NUMBER

ffeam,n & Sc4cx/ La-a’ o~o1J I j3st~oi7
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVETO DATE PER ELECTION

RECEIVED (F4fl~EE~A1S)B41tRLDWMSER) CODE * 000UPAI1ONN4D EMPLOYER RECEIVED ThIS CALENDAR YEAR TODATEOFSE1J-EMPOYEDENTERN~S4E PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
~JStESS)

Heather Perdue~Pasadena, CA ~INO
3/4/11 91103 QCOM SAHM 100 100

00TH
QPTY
QSCC

Patricia Mersoli Newport ~ND
3/12/11 Beach, CA 92660 [3COM Retired 250 250

Don!
QPTY
QSCC

Amie~ and Michael Kiem .J[ ~IND Conwc,ht P9jyn*”r.’
2/28/11 Glendale, CA 91202 QCOM ~ Lccrct. 100 100

00Th
DPW
05Cc

Kelly Springer La ~IN0
3/15/11 Canada, CA9IO11 OCOM 100 100

~ 00TH
0 P~Pv’
05CC

Pamela Becker , Platte City, ~ Assistant Superintendent:
3/17/11 MO 64079 OCOM

Qofl-! Benyessa Union Schol 250 500
DistrictQPTY

QScC -

SUBTOTAL$ 800 [~:*~. -* H
Schedule A Summary
1. Amount received This period — itemized monetary contributions.

(include all Schedule A subtotalsj $
2. Amount received this peciod —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 ij TOTAL $

I r&hAj Print Form j

Contrlbutor codes
IND—Indyidual
COM—ReciplentCommlttee

(other than PlY or 5CC)
0TH — Other (e.g. business enlity)
PTY’— Political Party
scc— Small Contributor Committee



Type or print in ink.
Amounts may be rounded

to whole dollars.

Print Form

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

from ~4DnJC9 ao~ooiI

through nwrk 1Q12011

SCHEDULE A (CONt)

Page5 o48
NN~4E OF FILER 1.0. NUMBER

Frcmon 4r SckooVboanJ~çjL

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (1F~MMwEA1~en~RtDta)u~) CODE * OCCUPATIONAND EMPLOYER RECEIVED This CALENDAR YEAR TODATE~FSaF.EMftCrED.EHTERNAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

Susan Reiner, —, Glendale, ~PND
3/15111 CA 91202 — Rg?~ t~cn~ ioo 100

R~Z ooflot
Sherty Taylor 1 La ~IND Retired

3/17111 Crescenta, CA~D12fT — 150 250

QPTY
OSCC

QIND
DOOM
00Th
QPTY
0500

QIND
DOOM
QOTH
Qr~
05CC

QIND
QCQM
QOTH
QPTY
05CC

SUB1DTAL$ I

‘Oonhributor Codes
IND—IndM&aI
COM — RecIpient Committee

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

jelear SchA Con

EPPO Form 460 (January10 5)
FPPC Toll-Free Helpline: SS6IASK-FPPC (8661275-3T72)



Schedule E Summary

Type or print in ink.
Amounts may be rounded

to whole dollars.

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

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

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineS.) ‘TOTAL $

2033

165

2198

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 66WAS K-FPPC (666/275-3772)

Schedule B
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement coven period

from ItLeeton, aE~2~ll

ttiroughlThrtii fg ~2oli Page (0 of______
NAME OF FILER 1.0. NUMBER

~Ceab-%on %r Sc~oo1. tcs4-d ~ofl I3s~o)9
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
Clvi’ campaign paraphernallahnlsc. l~W membercommunicatlons RAP radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RD returned contributions
CTB contribution (explain nonmonetary) OFO office expenses SAL campaign workers’ salaries
GVC civic donations FEr petition circulating TEL lv. or cable airtirne and production costs
FL candidate filing/ballot fees P1-fl phone banks TRO candidate travel, lodging, and meals
FI~ fundralsing events Pot polling and survey research iRS staff/spouse travel, lodging, and meals
It independent expenditure supporting/opposing others (explain) P05 postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
lEG legal defense PRD professional services (legal, accounting) VOT voter registration
LII campaign literature and mailings FRI print ads ~\S information tedmology costs (Internet, e-mail)

NAMEANOADDRESS OF PAYEE
(FMMfl1L~B’JTERLD. niiiecn~ CODE OR DESCRIPTiON OF PAYMENT AMOUNTPMD

United States Postal Service
P05 280

Printing by [-farvef Glendale, CA 91202
L11 774

FedEx QfficS Glendale, CA 91203
LIT 118

Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALs 1172

LCI~SChE1 I “~°~1



‘l)peor printin ink.
Amounts may be rounded

towtioledollars.

FPPC Forni 460 (Jaiiua.yIOS)
FPPC Toil-Free Helpline: SGS1ASK-FPPQ (86612753fl2)

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTiONS ON REVERSE

Statement covers pedod

from Ftbt€A~1~≥,sv

throughY~tttk tg~.~~lf

SCHEDULE E (CONI)

Page of______
NAME OF FILER ID. NUMBER

frecct,c,,~ -c’0~ 5c,S’~Oo\ ‘~t~-d ~oLI La~C0el9
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QvP campaign ptaphemalialmisc. t~e~ membercommunications RAD radio airtime and prodUction costs
&$ campaign consultants MIS meetings and appearances ~ returned contibutions
GTE conbibution (explain nonmonetary~ OFO office expenses SAL campaign workers’ salaries
CVC cMc donations Er petition circulating TB.. tv. or cable airtime and production costs
FIL candidate filing/ballot fees Ptt) phone banks 1RC candidate travel, lodging, and meals
FM) flindraising events POL polling and survey researcb IRS stafUspouse fravel, lodging, and meals
IL) Independent expenditure supporting!opposlng others (explabiy P05 postage, delivery and messenger services TSF transfer between comnittees of the same candidate!sponsor
LEG legal defense P~ professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings 1W punt ads ¶AFB infamation technology costs (internet, e-mail)

NAMEANDADDRESS OF PAYEE CODE OR DEScRIPTiON OPPAYMENT AMOUNT PFJD

Pofltical Data, Inc. irbank, CA 91502
— UT 213

Glendale News Press — 4lendale, CA 91203
PAT 648

* Paymentsthatarecentributionsorjndependentexpendiujms mustalso besummarizedon ScheduleD. SUBTOTAL $ 861

Clear Sch SCan Print Form



SCHEDIIE F

Schedule F Summary

‘lVpe or print in ink.
Amounts may be rounded

towholedollars.

1. ‘fotnl accrued expenses incurred this period. (include all Schedule F, Column (b) subtotals for
accrued expenses of $10001 more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS $

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

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

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Statetnentooveis period

from 1Lt~CnJi~’)2OII

throuqhP~WrL ~g 2tfI Page of______
NAME OF FILER ID. NUMBER

Fra~a,cn csr ScY~ cal ‘~z’a.rd ≥t, I i 133(,,o;g
CODES: If one of the following codes accurately describes the payment you may enter the code. Otherwise, describe the payment.

Q4) campaign paraphemallaimisc. ~ member communications RAD radio airtime and production costs
CNS campaign consultants M~G meetings and appearances F~D returned contributions
CTB contribution (explain nonmonetanj)* OFC office expenses SAL campaign workers’ salaries
cvc civic donations ~r petition circulating TEL tv. or cable airtime and production costs
FL candidate filing/ballot fees Ff0 phone banks IRO candidate travel, lodging, and meals
RI) hindralslng events POL polling and survey research IRS staff!spouse travel, lodging, and meals
N) independent expenditure supporting/opposing others (explaln~ P08 postage, delivery and messenger services TSP transfer between committees of the same candidate/sponsor
LEG legal defense PF~’) professional services (legal, accounting) VOT voter registration
1ff campaign literature and mallin~ FRf print ads ~€B information technology costs Qnternet, e-maIQ

(a) (b) (5) (d)• NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNTPAID OUTSTANDING
(IrooMMrntE.LSOaTERLDr4UMSCR) DESCRIPTIONOFPAYMENT BAI.ANCEBEGINNING ThISPERIOD THISPERIOD BAIANCEATCLOSE

OFThISPERIOD (M.50~~TCNE) OFThISPERI0D
Visa - ‘aiantine, IL 60094

2198 155 0 2353

A) Premier Political Communications
~Austin, TX 78756 ($155) RoboCall

Paym.nts that are coawbottons or Independent expendibiree must also be
summarized on Schedule D SUBTOTALS $ ~ $ $ S 2353

155

0

;. - . FPPC Form 450 (January/05)

j’ ClearSch.•F j Priniform FPPCToII-FreeHeIprme:8$$/ASK-FPPC~a65f275-3na)

155
May be a negalve number


