
COVER R°~E

4. Verification

Statement covers period

from &O (flAiC V~ poll

through Wt.ncr ~Z&I

I have used all reasonable dilgencein preparing and reviewing this statement andto the bestof my knowledge the information contained herein and in the attached sctedules istrue and complete. I certi~,
underpenaltyof perjury underthe laws ofthe State ofcalltbmia thattheforegolng lstrueand correct

Executadon 3(2 -c.~t~j~Lo ti

Exocutedon 2nXoI,, F~inii

Executed on

Executed on By

Rtcipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print ki ink.

Date of election if applicable:
(Month. Day. Year)

5~ 1~nr~ aoti

Date Stamp

CITY CLERK

IIIJUL2S P1112:58
Page I of’5

For Official Use Only

1. Type of Recipient Committee: All Commlften —Completa Parts 1,2,3, and t 2. Typeof Statement:

0 Officeholder, Candidate Controlled Committee C] Primarily Formed Ballot Measure C] Preelcction Statement C] QuarteilySatemento State Candidate Election Committee Committee ~ Semi-annual Statemeno Recall Q Controlled ~ TEnNnaflonStatemeqt~t C] SpecIal Odd-Year Report[] Supplemental Preelection0 Sponsored (Men tile a Form 410 TerminatIon) Statement- Attach Form 495
~*oCa~~.bPa,t5)

C] General Purpose Committee C] Airienriment (Explain below)o Sponsored C] Primarily Formed Candidate!o Small ContributorCommlttec Officeholder Committee
o Political Party!Cenbal Committee

11.0. NUMBER3. Committee Information i ~ Treasurer(s)
COMMITTEE NAME (OR CANDIDATES NAME IF No COMMITTEE)

F~ctemon -Qr ~S&Cd bcn.rd &oIj

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

SIer\c-jaj4’. - cl-A qjpo~ [jJ
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR FL. BOX

CITY — STATE ZIP CODE AREA CODEIPI-IONE

&~eRdcL~e elk 91~&1
OPTIONAU FAX? E-MAIL ADDRESS

NAME OF TREASURER

2LmQS ccbrc—~~

‘AREA CODEIPHONE

Lr’~-~ ~ ca qtc-U
NAME OF ASSISTANT~ASURER. IF ANY

Ver~ni \er Frcaflor~
MAILING ADDRESS

CITY ~rATE ZIP CODE AREA CODE/PHONE

(:9 ~c~ncbit~
oPTIONAL: FAX? E-MAIL ADDRESS

cu~

Due

I

By
Sze(Cark000ftd&.C.rala.aaaMeas.js P*oponetd

FPPC Form 450 (JAnuaryiOS)
FPPC Toll-Free Helpline: 8661A5K.FPPC tRRRIflcS7lfl



~pe or print in Ink.
Recipient Committee
Campaign Statement
Cover Page — Part 2

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

Jennifer Freeman

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOTMEASURE

55 (NO AND STREET) CITY STATE ZIPRE~DENTIALjBU5INE55ADDRE Glendale, CA 91202

Related Committees Not Included in this Statement: ustanycommrnns
not included in This statement that am contmffed by you or am primarily fomied to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEENAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

DyEs QN0

COMMITrEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STAlE ZIP CODE AREA CODEIPHONE

COMMrrIEENAME ID. NUMBER

NAME OF TREASURER CONIROLLE000MMITTEE?

U YES U NO
COMMrTTEEADDRESS STREETADDRESS (NO P.O. BOX)

I~k~~’*4.i EPPO Form 460 (Januarylcs)
FPPC Toll-Free HelpIInt SS6IASK-FPPC (84812754772)

State of California

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IFAPPLICA&E)

Glendaie Unified School District Governing Board Member

~page2 of__

7.

BALLOT NO. OR LETTER JURISDICTION [I SUPPORT

Q OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONEN1

OFFICE SOUGHT OR HELD DISTRICT No. IF ANY

Primarily Formed Candldatelofficeholder CommIttee list names of
oflTceholdoift) or canrildato(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW Q SUPPORT

Li OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[9 SUPPORT
[9 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW Q SUPPORT

U OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Li SUPPORT

fJ OPPOSE

CITY STATE ZIP CODE AREA CODEIPHONE

I CIearCover’Pg~ I

Attach continuationsheets if necessary



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 negathie
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
torn Lkies 2, 7, and S (if
any).

20 Contributions
Received $ ______________ ______________

21. Expenditures
Made ____________ S

Expenditure. Limit Summary for State
Candidates

a Cumulative Expenditures Made
(itSub.ctto~thJnta.ryExpendItureLhDiq

Date of Election Total to Date
(mmlddiyy)

I $ ____

I fl

Can~paign Disclosure Statement
Summaty Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

non

Statement covers period

from&O P’k*SCk So ii

through SD~cAf\e aol I

T~xx’-rci &o I I

SUMMARYPAGE

. . . Column A Column BContnbutions Received
~OMPflAGCSGEXLES) ToThLTOO~nE

1. Monetary Contributions ScheduIo4Unea $ $ ~ Iqt,,
2. Loans Received SchedujeB,Uo.3 -

3. SIJBTOTALCASHCONTRIBUTIONS AddLinesl +2 S $ ~
4. Nonmonetary Contributions Sche&sle C. Line 3 7’
5. TOTALCONTRIBU11ONS RECEIVED AddLInesS+4 $ I Lj(~ $ 599 (o

Page of _______

1.0. NUMBER

calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

111 th,tügh 6130 7/1 to Date

Expenditures Made
6. Payments Made Schedule E~ tine 4

7. Loans Made SchetleH,L1ne3

8. SLJBTOTALCASH PAYMENTS AddUnesO+7

9. Accrued Expenses (Unpaid Bills) ScheduieF,L1ne3

10. Nonmonetary Adjustment Schedule C, Llne3

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

$ c28~,~1
0 z5

$ ~ S 5-tq(t,

0 0
$ OIt.c $ _____

Current Cash Statement
12. BeginnIng Cash Balance Previous Summary Page, Un. 16

13. Cash Receipts Co?umn4Llne3abov.

14. Miscellaneous Increases to Cash Schedule?, LThe 4

15. Cash Payments Column 4 Un. 6 above

16. ENDINGCASHBAL.ANCE A&J Lines 12+13+14, then subtract LIne 15

if this is a te,rnination statement, Line 16 must be zero.

$

$

17. LOAN GUARANTEES RECEIVED Schec*ii. 8, PM 2 $

Cash Equivalents and Outstanding Debts
IS. Cash Equivalents Seelnsbvcjionsonreveme

19. Outstanding Debts AddUn.2+LIneg/ncolumnaabove

Amounts fri this section maybe differentfrom amounts
reported in Column B.

ci$

S 0 FPPC Form 460 (Januarylo5)
FPPC Toil-Free Helpline: 866/ASK-FPPC (8661275-3772)



NAME OF FILER ID. NUMBER

treQmon ~ SS~ool ~0acd &ojj
~ FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR C NTR UT IF AN INDIVIbUAL. ENTER AMOUNT CUMULATIVETO DATE PER ELECTION

RECEIVED ~COMMItTES.PLSOENJERtD.WM€~) 0 lB OR OCCIJPATIONAND EMPLOYER RECEIVED This CALENDAR YEAR TODATE(FSEL$EIAPLCYED,DSTERNAME PERIOD (JAN. I .. DEC SI) (IF REQUIRED
csaaEss)

•rennIFer Fraeni°”
G/~9/aoij -. Unemp\o~.jed

Ol’~ncicti€1 Cl 9~.2c’a QPTY C5AHm)
DSCC
QIND
DOOM
QOTH
QPTY
QSCC

DIND
QCOM
00Th
QPTY
C SOC

LUND
QOOM
QOTh
QPTY
QSCC

QIND
flOOM
QOTh
QPTY
QSCC -____________________

SUBTOTAL$ Nt1D
Schedule.A Summanj
1. Amount received this period — itemized monetary contributions.

(Includeall ScheduleA subtotals.) $
2. Amount received this period — unitemized monetary contributions of less than $100 $ . $
3. Total monetary contitutions received this period. ELf~

(Add Lines I and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $ ‘0

ScIIduIeA
Monetary Contilbutions Received

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from &) Wkzrc.k QO II

through ~ S~~.n€ c201 I

SCHEDULE A

Page ‘4 of 3

Contzibutor codes
iND—lric*vldual
OOM- Recipient Commfttee

(other than PTY or 500)
0TH — Other (e.g., business entity)
PW— Polilical Paity
5CC— Small Contrthu(ortornrnlttee

FPPC Farm 460 (Januaiy/06)
FPPC Toil-Free Helpline: 8661ASK-FPPC (8681275-3772)



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.) ~ &31 9
2. llnitemized payments made this period of under $100

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

do

0
4. Total payments made This period. (Add Lines 1, 2, and•3. Enter here and on the Summary Page, ColumnA, Line 6.) TOTAL s ~ S Gz9’

Scñ~duIe E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

tromac(narck &oif

through ~C2 S~no &oiI

SCIFfltI PF

Page 6 of
NAME OF FILER 1.0. NUMBER

Fr~-,pfl ~- ~kopj ~oarcI ~szoIg ~6oL9
CODES: If one of the following codes accurately describes the payment1 you may enter the code. Otherwise, describe the payment
(19 campaIgn parapliemalla!mlsc. ~ membercoinmunicatlons RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances I~D returned contributions
0Th contribution (explain nonmonetary~ CEO office expenses SAL campaign workers’ salaries. —

CVC civic donations ~r petition circulating ia t.v. or cable alrtirne.and production costs
AL candidate tIllnglbalIot fees PlO phone banks TEO candidate travel, lodging, and meals
Ff’~ ~indralsing events PCI polling and survey research TRS staff!spouse travel, lodgIng, and meals
lu independent expenditure suppoitlng!opposlng others (explain)* P06 postage~ delivenj and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense p~ professional services (legal, accounting) VOT voter registration
LIT campaign lIterature and mailings iR~T print ads ~B information technology costs (Internet, e-mail)

(Fuka1TE~SOEN1ERLr1*~4se~) CODE OR DESCRIPTION OF PAYMENT AMOUNTRAID

cs%j oP Si lerwdct~

~3ieActajt., c’
q,aoc~

Card rnesn b~r a≥~r~,’~c-c
-__I —

Pa..jafSn~~., tL.(~,0~p.j

Payments that are contributions or independent expenditures must also be summarized on ScheduleD. SUBTOTALS

.-

qac0

FPPC Form 460 (Januanj105)
FPPC Toll-Free HelplIne: 8661A2K-FPPC (86612753772)


