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1. Type of Recipient Committee: Aucommittess - Complete Parts 1,2, 3, and 4.
[ Officeholder, Candidate Controlled Commiitee [} Primarfly Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

{Also Compiste Part 5) (O Sponsored
{Also Complete Fart €]

[0 General Purpose Committee

2. Type of Statement:

{7 Preelection Statement O Quartedy Statement

&Semi-annual &atemenv ] [ Special Odd-Year Report
. Termination:Statement” [0 Supplemental Preelection
{Also file a Form 410 Termination) Statement - Attach Form 485

1 Amendment (Explain below)

QO Sponsored [J Primarlly Formed Candidate/
) Small Contributor Commitiea Officeholder Committee
() Political Parly/Central Committee {Alsa Camplele Part i)
. 1.D. NUMBER
3. Committee Information 230 [ G Treasurer{s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Freernon ot Scheal hoard &ol|

STREET ADDRESS (NO P,0, BOX}

GITY STATE ZIP CODE

AREA CODE/PHONE

Glencdlale . - Ch__9glol —
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX

!l !! I STATE ZIP CODE

Glendole Cey A

AREA CODE/PHONE

OPTIONAL: FAX / E-MAH ADDRESS

NAME OF TREASURER

Somes  (Aodcen

MAILING. ADDRESS

Cl ' i (Ve]¥] AREA GODE/PHONE
/ ' A Gookl
NAME OF ASSISTANT SURER, IF ANY
20Ny Eree onon
MAILING ADDRESS
CITY ] ATE ZIP CODE AREA CODEIPHONE
&Glendale. ChR gapox

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowled
under penalty of perfury under the laws of the State of California that the foregoing is true and cosrect.

G&my@ ’fm@%@/

ge the information contained hereln and in the attached schedules is true-and complete. [ certify

Executed on X0 ";Q‘f:;hhao ” &y

Signatzire of Trsasurer o Assisiant Treasurer

* urﬁaponsbkd‘ﬁcerofSpnmor

Signalins o Cortrolieg Ofcehokier, Candidals, S Measire Proponsrd

Executed unmg_ 201 By.
Date

Executsd on By
Date

Executed on By
Destey

Sigrature of Coniolng Cicehoilar, Canddais, Skl Maasire Proponent

FPPC Form 480 {(January/05)
FEPC Tol-Free Helfpline: 886/ASK-FPPC IBRRIDTRATI N



R :-\. £C . Type or print in ink, COVER PAGE - PART 2
ecipient Committee
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5. Ofticeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jennifer Freemon

OFFICE SCUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER iF APFLICABLE) BALLOT NO. OR LETTER JURISDIGTION [ suPPORT
Glendale Unifled School District Governing Board Member L oprose
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY SIATE | ZIP

* Glendale, CA 91202 identify the.controlling officehulder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPOMNENT

Related Committees Not included in this Statement: Listany commitiees
nat inclirded in-this statement that ere controffed by you or are primarily formed to receiva OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names or
NAME OF TREASURER CONTROLLED COMMITTER? officehiolder(s) or cantidate(s) for which-this committee Is primarlly formed,
[ ves d no
COMWITTEE ADDRESS STREETADDRESS (NG FD,BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SODUGHT OR HELD [] surpoRT
[ orPosE
oy STATE ZiP CODE AREA CODEIPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 surpPORT
{1 orPosE
COMMITTEE NAME £.D. NUMBER . -
NAME OF OFFICEHOLDER OR CANDIOATE OFFICE SOUGHT OR HELD [] suppoRT
[1 opPosE
NAME OF TREASURER © | CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICR SOUSHT OR HELD | 7 cuoo o
S
Ovye [ no [T orrose
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
CiTY STATE 2ZIP CCDE AREA CODE/PHONE Attach continuation sheets it necessary
“Glear-Cover Pg2 ~Print.Forfi: FPPC Form 460 (Januaryios)
ieal-Lover.kge Py NSO FPPC Toll-Fres Helpline: 888/ASK-FPPC (868/275-3772)

State of Catifornia
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FORM
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SEE INSTRUCTIONS ON REVERSE through 20Swne Kol Page of
NAME OF FILER 1.D. NUMBER
Feee mon Lo School  Board QO ll | 329
o . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO TR ED SCHELES) CHLENDARYEAR Running in Both the State Primary and
; .. General Efections
1. Monetary Contribulions ..o ceianrsisses Schadule A, Line 3 $ EL” He $ S l i 1 \ntoigh 6150 71 1o Date
2. LOANS RECBIVEA ....ovsverereseesrseerscennesem oo seeseeneenas Schedule B, Line 3 2] Z
3. SUBTOTALCASH CONTRIBUTIONS oo Addiines1+2 § _1HYHO s Sl 20, Contibutions ¢ s
4. Nonmonetary Contributions c.....cocvvevvervena. — Schedule C; Line 3 .gf 5'3’ ‘ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .eovurecnsomsereesrennes addiinesa+s  § _1HUT s 5149 Made $ $
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made Scheduio £ L4 § 25 s _Sl90b Candidates
7. Loans Made... . Scheduls M, Lina3 ' &z z 22. Cumuiative Expendit Mad
. umulative enditures Made"
8. SUBTOTALCASH PAYMENTS . AddLines6+7 § _eTaleoq s _S i<l {it Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpald Bllls) ............................... Schedula F; Line 3 —ADST R 22l Date of Election “Total fo Date
10. Nonmonetary AdjUSIMENE «...........ecevvssemsrreerscsssesnns Schedule C, Line 3 & & (mm/dd/yy)
1. TOTAL EXPENDITURES MADE .......ocsocovvvoverereverer A Lines 8+ 9+ 10 § S [ (0 s 5196 / / $
Current Cash Statement J J, $
12. Beginning Cash Balance........................ Pravious Summary Page, Lina 16§ | ‘-1‘ AL o calculate Column B, add
13, Cash RECEIPIS .....vuvereeiivceseerssesmsonceosesersesesosene Columa A, Lina 3 above 44Heo amounts ir:ﬁ Coiumn_'Attc; the
corresponding amoun » :
14. Miscellaneous Increases {0 Cash .......c.corecvernens Schedufe |, Line 4 & from Column B of your last r?pgonizt?n&égll;;:gﬁon may be different from amounts
. DL & it S ts | ’
15.Cash PaYMENIS .......oveeeeemeoee e e seeseesmonsseoe Column A, Line 8 above B o ;m:y“t’:‘::ggag .
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 25 figures that should be
o o i subtracted from previous
If this is a terminalion statement, Line 16 must be zero. pesiod amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedile B, Part2  § for this calendar year, only

Cash Equivalents and Outstanding Debts
18. Cash Equivalents........coccoerernnns, Ssa instructions on rev

19. Outstanding Debis.............ceeuseneee.  Add Line 2 +Line 8 In Column B above

&
s
=4

caity over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/a5)
FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)
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SEE INSTRUCTIONS ON REVERSE through Page 4 of
NAME OF FILER 1.D. NUMBER

F-f“ e.e Mon %(' Schoeol &cxx{-‘d el | Sxeolq

iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE =i aek S omeny CONTRIBUTOR | cONTRIBUTOR | gccypaTION AND EMPLOYER RECENED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELREHPLOYED, BNTE NAvE PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)

Tenniker Freemon [BND
Gf29/z01| Y Do | Unemploged i Pl
Glenciale, ¢4 RO CIPTY (_591—!(‘0)
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suBTOTALS [44D>

Schedule A Summary [ *Contributor Godes 7 )

1. Amount received this period — itemized monetary contributions. IND — Individual .
(Include all SChEAUIE A SUBIOMAIS.) ....ow.-rvvveereeereessearessssss s eseces et sose et sossesiessesesrmsseresssemeseseeaessensees $. 1O Cw”ﬁﬁ?ﬁ?pw:;cc)

2. Amaunt received this period — unitemized monetary contributions of less than $100 ..........ooeeeeveeveeens $_ = S}F\'?‘Ip?,ﬁéi’; I(g.gﬁybusiness entity)

3. Total monetary contributions received this period. | SCC-~ Small Contributor Committes )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LI 1.) ......ccoveevmenneee. TOTAL % ’ LIL{O

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 88/ASK-FPPG (866/275-3772)



Schiedule E Type or print in ink. TN
cneaule ype or print in i ‘ . -
P ments Made - Amounts may be rounded Statement cov.ers periad CALIFORNIA 460
ay to whole dollars. fromRO March o] FORM
SEE INSTRUCTIONS ON REVERSE , through 22 e 0! Page D or <
NAME OF FILER 1.0. NUMBER
Freemon_ B School Board 2o |2Dbol] -
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
WP campalign paraphemalia/misc, MBR membercommunications RAD radio afrtime and production costs
CNS campalgn consultants MG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries. .
CVC civic donations PET petition clrculating TEL tw. or cable alrfime.and production costs
FiL  candidate fillng/hallot fees PHO phane banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL  polling and survey research TRS: staffispouse travel, lodging, and meals
8D independent expenditure supportingfoppoesing others (explain)* POS postage, delivary and messenger services TSF  transfer between comtnittees of the same candidate/sponsor
LEG [egal defense PRO  professional services (legal, accounting) VOT vaoter registration
UT  campalgn literature and mallings PRT print ads WEB information technology costs (infernet, e-mail)
(ﬁ%ﬁ@ﬁ%ﬁ%ﬁ rfﬁaggy CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Qg ofF Glendale.
m L -
Glencl , C l‘/j: YR
I 13X
Cardmembes Serwvica. Ea@ held S grior
_ . Uppordd bills - KR53
Po-lahine ' F:I:L.(Mc.‘
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS X7 7
Schedule E Summary _
1. Itemized payments made this period. (Include all SChedule E SUBLOIEIS.) .........uu.ereemeeeeevescseecaeee e e seesssesvessseenmsesseesssssseeesss s oo eeeseeseseeseseseenns $ 339
2. Unitemized payments made this period Of UNAEI $T0D .........coo.ivmiir e eceeeesesees oo soees e seessesssesseesesesssesesess st e e eeeeeeeeeseeeeeeesees et eseseeee oo g q4o
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ettt e e et aean $ &
4. Totat payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ....c.oooeereeeeeeee TOTAL $ RB T
FPPC Form 460 (January/05)

FPPC Toll-Froe Helpline: 866/ASK-FPPG {866/275-3772)



