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Type or print in ink.

COVER PAGE
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Date Stamp

GiTY CLERK

Statement _cover_s.- period
021712
from
0311613
through

Page of

Date of election. ir—ﬂ 20 AMIl: L5

{Month, -Day, Year)

For Officlal Use Only

04/02/13

1. Type of Recipient Committee: all committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder; Candidate Controlled Gommittes

71 Primarily Fomed Ballot Measure

2, Type of Statement:

B4 Freelection Statement [ Quarerly Statement

(O Stale Candidate Elaction Commitiee Commiltee [ seml-annual Statement’ [ Spaclal Odd-Year-Report
O Raca" Q Controlled D Termination Statement: D 'Supp]amemalpraelecﬂon
{Afso Complele Part 5} % -ilﬁz:ﬂs) {Also file & Form 410 Termination) Statement - Attach Form: 495
0. § : .
[ General Purpose Commitee ' _ [1] Amendment (Explaln below)
O Sponsored [0 Primatlly Formed Candidate/
(O ‘Small Gontributor Commitiee Officeholder Commiitee
O Poiiticat Party/Cental Commiltee (Ao Complola Part 7)
3. Committee Information T Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME T NG COMMITTES) NAME OF TREASURER
Freemaon for School Board 2013 Renee Aivo
BTREET ADDRESS. {NO F.0, BOX) Gy SIATE. ZIP CODE '
. La Crescenta CA. 91214 m
CiTY SIATE  ZIP CODE AREA GODE/PHONE NAME OF ASSISTANT TREASURER, [F-ANY
Glendale CA 91202
MF DIFFERENT) NO. AND STREET DR P.O, BOX MAILING ADDRESS
BTy SIAIE  ZIP CODE AREA GODE/PHONE cy STAIE | ZIP GODE AREA CODEPHONE
Glendale CA 91221

'iPTIONAT.: FANT E-ii' ﬁiisi

QPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification:

1 have used all reasonabla diligence In prepasingand reviewing this statemant afid to the bast of my knowledge the informition contalned hereln'and In the attachet schedulés Is trie and complete, | certify

under penatty of perjury under the faws of the State of Gallfornia that the foregolng is true-and corte

_.

March 18, 2013

[ble Officer of Sp

Exgcufed on By,

Cale
March 18, 2013

Exacutad on By
Dala

Execuied on T By

Executed on By
Data

Signab.neof(:onhdﬁng()fﬁcn’ ider, Candriate, Stata M Proponent

Signatire of Contioiing Ofiee Hold er, Cancidale, State Measure Proponart

FPPC Form-460 {January/06}
FPPC Toll-Free Hélpline:; 866IASK-FPRC (866/275-3772}
State of California




Type or print in ink. COVER PAGE -PART 2

Recipient Committee T —
C:ampaign Statement FORM 46 0
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASURE

Jennifer Freemon

QFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ sUPPORT:

Member GUSD Goveming Board L opPosE

RESI SS (NO, AND'STREET) cITY STAIE ZiP

M Glendale CA. 91202 Identify the. controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

Related Committees Not included in this Statemient: - List eny committses _ :
not Included [n.this statement that ara controlled by you or are primarily formed lo recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expendifures on behaif of your candldacy.

COMMITTEE NAME L.D. NUMBER
: 7. Primarily Formed Candidate/Officeholder Committee List names of.
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candldate(s) for which this committes s primatily formed,
O ves O nNe
SORATIRE ASDRESS STREET AGDRESS (NG PO, 801 NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[ oProsE
eIy STAIE ZIP CODE 'AREA, CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
[ SUPPORT'
[ orpost
COMMITTEE NAME LD, NUMBER - ,
NAME OF COFFICEHOLDER OR CANDIDATE OFFICE'SOUGHT ORHELD [ 4 ¢/ pogar
[ orrosE
NAME OF TREASURER GONTROLLED COMM“'_FEE7 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD [ cijnoper
Ovyes QOwno ] orpose
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX)
Iy STATE ZiP CODE AREA-CODEPHONE

Atftach continuation sheets if nocossary

FPPC Form 480 (January/t5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772)
State of Callfornia




Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to- whole dollars, Statement covers pariod CALIFORNIA 46 0
. 02H7H2 FORM
from
03/16/3
SEE INSTRUGTIONS ON REVERSE through Page. of
NAME OF FILER 1.0, NUMBER
Renae Alvo - Traasurer 1356844
_ . Column A ColumnB ‘Galendar Year Summary for Candidates.
Contributions Received OTALTHS - . : ry for
PN i Erreikay Running in Both the State Primary and
. ‘General Elections
1. Monetary Contributlons ......c....veeecomemnevissorreennees Sthodile A-Llle 3§ 8,550.00 $. 4,760.00
2. Loans Received ...... birsraraves R Levtres et erse e anes Schedule B, Line 3 4,500.00 4,500.00 tH through 6/30 74 tb.Dals
3. SUBTOTAL CASH CONTRIBUTIONS v.ooooorrvn AdiiLitos 142§ 8,050.00 $:260.00 | 20. Goritdbutions -
, - '650.00 750.00 Recelved  § $
4. Nonmanetary Contribulfons.......cremminiirerenn  Schediie G, Ling 3 : il
. ) 8.700.00 10.010.00 21. Expenditures _
5. TOTALCONTRIBUTIONS RECEIVED .cocvvvvcveivrisrvnannes Add LinOs 3+ 4 § ! ' $ ' . Made § L]
Expendltu_res Made 3975 00 8 400.00 Expenditure Limit Summary for State
8. Payments Made........c.cvnmiiiossirinssnnmenn  Schodife £ Line 4 $ iy L3 ki Candidates
7. Loans Made ... Schedtio H, Ling 3 0.00 0.00 22. 0 (af] )
. Y . (i : o«
8, SUBTOTALGASH PAYMENTS .coreivmsnrors, LSS 647§ 8.275.00 4 3,400.00 i Sutjcto oy g Ly
9. Accrued Expanses (Unpaid Bi“s} Hearssrea et mneneeninie i SCHEHE F, Line 3 3'665‘00 4'625‘00 Date of Election Total to Date-
10. Nonmonstary AdJUstment .............ecreeniverennsssen o Seliedtle G, Liia 3 650.00 750.00 {ram/ddryyy
11, TOTALEXPENDITURES MADE ..o rsresssn o Add LIS 849410 $ 7,590.00 ¢ 8,775.00 L $
Current Cash Statement 1.085.00 / / $
12, Baginning Cash-Balance............icuwn,  Provious Summary Poge; Lite 16 $ 8'050.00 To calculate. Column B, add
13. Cash Recelpls .......c.occrmnnsiiennsisvesnisrsnninne Colin A; Line 3 above T | ameonlsn Column A to the
. 0:00. corresponding amounts *AmountsIn this se ) ki diffar : :
14, Miscellaneous Increases to Cash............ crerrerenes - Schedulel, Line-4 327500 from Coluran B-of your fast ,e,f;‘:t‘;'gfn’ég,lfnﬁ,?‘g!°" fay.Bo different from amounts
16. Cash Payments ............ccoememveerneenens e Column &, Line & above e, feport. Some amounts In
. N 5.860.00 Caolumn A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13+ 14, lish sublract Line 15 $ ity figures that should be
-subt fous:
If thisis a.termination statement, Line 16 must be zero. ;:ﬁergcalﬁniﬂ;;: ?ﬁﬁ;ﬁi
- o the first report being flled
17. LOAN GUARANTEES RECEIVED ...ooooovvoooor Schodulo B, Pat2 $ 00 [ for this calendar year, only.
_ : carey over the amounts
Cash Equivalents and Outstanding Debts Lo Lines, T 2nd 51
18. Cash EquUivalents........ccovvmcrccoorene.  S60 Mstuclions.on overse § 0.00 '
19. Qutstanding Debts ovvvvccecvciinenes Atk Liie 2 +Line 9in Column Babove  § 9,125.00 FPPC Fom 460 {January/05)
FPPC Toll-Fiee Helpline: 888/ASK-FPPG. (866/276-3772)




Schedule A

Type or print in ink.

SCHEDULE A

o . t b ad . -
from FORM
0311613
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Rahee Alvo - Treasurer 1355844
' : o0 ONTRIBUT IF AN INDIVIDUAL, ENTER AMQUNT CUMULATIVE TO DATE PERELECTIGN
RESRGED FULL NAMEE, s"ﬁfﬂ,ﬁﬁ%ﬁiﬁs@ By ey _NTRIBLTOR CONTRELTOR | -OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
. - (IFSELF-Eg;Ié%YSﬁ?é EE;’ERWE PERIOD WAN. 1~ DEC, 31) {F REQUIRED)
Patricia Rabe AIND Teacher $1
02/27/13 ” Eg‘gﬁ' Glendale Unlfled School $100.00 $100.00 $100.00
& Crescenta. CA. 91214 E1pTY District
Oscc
_ ichael Panikowskl MIND Teacher 0
03/01/13 m Egﬁﬂ' Glendale Unified School $100:00 $100.00 $100.00
1w OPTY District
[1scc
: : ; IND ‘ - .
02/28113 W‘” ECC’M Stay atfiome mom $100.00 $100.00 $100.00
‘San-Clemente;, CA, 92673 £lom
CIPTY
[lscc
Plerre Chraghchlan ZIND Self Em
. v ployed o
03/03/13: Glondale CA. 91207 gg(.?:f Erickson International $100.00 $100.00 $100.00
T cieTy
0sce
Glendaio i ; iation [JND Glendale Teachers
o2iz5/1s | RS oM | Association $1,000.00 $1,000.00 $1,000.00
T ety
—_ Osce
SUBTOTALS  $1,400.00
Schedule A Summary [ +Contributor-Codes
1. Amount received this pericd — itemized monetary contributions, $3,000.00 IND~Individual
(Include all Schedule A SUDLOLAIS.) wu...veeriivesreesseerereeseesssersseressns _ . $ T COM"ﬁﬁsﬁ?}ﬁ?‘#‘gﬁ%&)
2. Amount received this period — unilemized monetary contributions offess than $100 e..eeervrvccreeeeee. $ $550.00 g'Tl'\ti _Fg:ﬂ:?; ](eF;gr.ivbuslness entity)
3. Total moné&tary contributions received-this period. $3,550.00 Lscc:-s'mau Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1) ........ccv...... TOTAL $ T ~

FPPC Form 480 (January/05)

FPPC Toll-Free Helpling: 888/ASK-FPPC (B66/275-3772)




Schedule A (Continuaﬁon Sheet) ‘ Type or print in ink. SCHEDULEA -(CONT)

ne 0 thutt 3 ~aive Amounts may be rounded Stat t iod
Monetary Contributions Received ey e fout a emen;;l\;e%p;r o CALIFORNIA 4 6 0
. from FORM }
03/16/13
through, Page. of
NAME OF FILER L.B.NUMBER
Renea Alvo - Treasurer 1356844
— FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | conmrisutor | [T, AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVETO DATE PER ELEGTION
REGEIVED (IFCOMMITTEE, ALSO ENTERID, NUMBER} CODE * oﬁ&gfﬂézgﬁg%;%;ng RECgé\;fgbmls Eﬁ'ﬂ[ﬁfﬁ - L%gﬁflrgem
Jagueline DaVolio HMIND Teacher 7 _
02/17/13 h [Jcom | Glendale Unified Schiaol $200.00 $200.00 $200.00
l.a Canada, CA. 9101 [JoTH District ‘ -
arPTY
, scc
Dominic Bonalli ZIND Teacher $100.00
o2i7+43 | Jcom | Glendale Unitied School $100.00 $100.00 Y
Calabasas, CA. 91302 {JoTH District
CIPTY
Clsce
Tami Carlson HIND Teacher $200:
0214713 w £jcoM | Glendale Unified School $200.00 $200.00 00
La Crascenta, CA, 91214 JotH District
O PTY
scc
Alberto Ocon AND Insurance & Financial $500.00
02/19/13 P [JcoM | Setvices Agent $500.00 $500.00 '
lendale, CA. 91205 BgTT? Farmers Insurance. Group
[]sce
Maureen Cassidy ZIND Writer §100
08/09/13 * [JcoM | Self Employed $100.00- $100.00 $100.00
Los Angeles, CA. 890026 [JOTH
OeTY
ascc

SUBTOTALS $1,100.00

[ *Contributor Codes

IND —Individual
COM-Recipient Commilites
(other than PTY or:SCC)

OTH ~ Cther (e.g., business enily)
PTY — Political Party
SCC - Smali Contributor Committee

\, A

FPPC Form 460 {January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772).




Schedule A (Continuation Sheet)

Type or print In Ink.

SCHEDULE A (CONT.)

H H Amounts may be routtded 8 t iod
Monetary Contributions Received oot aon, ta'm";;;e;;r;" CALIFORNIA 4 6 0
from FORM
03/18H13
threugh Page of
NAME OF FILER 1.D.NUWBER
Renes Alvo ~ Treasurer 13855844
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | gontriBuToR | /741 INDIVIDUAL, ENTER RECeR T g | CUMULATIVETO DATE P o oN
RECEIVED (F COMMITTEE, ALSO ENTERLD. NUMBER) GODE * O?;%P%g;ﬁ? Ofen{,&op 23';;5 ’:?ASE;E:% (IF REQUIRED)
Suzle Pellssler §IND Barrista 150.00
03/09/18 [IcoM | Starbucks $100.00 $150.00 $150.
Glendale, CA. 91205 JoTH
aeTyY
[Csce
Carla Relber #IND Teacher $100.00
03/02/13 ) JeoM Glendale Unified School $100.00 $100.00 S
Montrose, CA, 91020 JotH District
ety
Osce
Darryl D WiND Homemaker _
08/04/13 [joom $100.00 $100.00 $100.00
Tiburon, CA. 949820 [JoTH
oarPTYy
{Jscc
Sherry Taylor #FIND Retired $100.00
03/13/13 m CJcom $100.00 $100.00 :
La Crescenta, CA. 14 ‘TJotH
Pty
Ciscc
Janet Rasic @D Portfolio Specialist - 00
03/09/13 m Qoom Price Water House $100.00 $100.00 $100.0
La Crescenta, CA, 51214 gotH Coopers
Pty
Osce
SUBTOTAL$ $500.00

[ “Contributor Codes

IND ~ Individual

COM-— Reclpient Cornmiltes
(othar than PTY or SCC)

OTH — Other (e.g., business entiy)

PTY ~Politlcal Party

SCC — Small Contributor Committee

amerrerl?

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 888/ASK-FPPC (886/276-3772)




SCHEDULE B-PART

Schedule B Summary
1. Loans recsived this period...

(Total Column () plus unltemlzed Ioans of |ess than $1 00 )

2. Loanspaid or forgiventhis period .........

----------------------- ArsassEraEavasANE Ll bLas

(Total Column (c) plus loans tnder $100 pald or forgiven.)
(Include loans pald by athird party that are also itemized on Schedule A)

3. Netchangethis period. (Subtract Line 2 from Line1.)....ovvecvcnnn.

Enter the'net here‘and .on the Summary Page, Golumn A, Line 2.

FITTLIY

[‘Amuunts forglven or paid by another party also must be reported on Schedule

** {f required,

"]

4,500.00
rae $
0.00
8
4,500:00
« NET $ - (Maybe i negative number)

(Enter{e)on
Sctmclule E, Lina 3}

Type or-print in ink.
Schedule B—~Part 1 A s min e rounded Statement covers period
- fmounts may be rou 02H 71D CALIFORNIA 46 0
Loans Received to ‘whole dollars. from. | b FORM
031613
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rensee Alvo - Treasurer 1355844
. [ ). ] ] [ (3] [ X))
FULL NAME, STREET ADDRESS ANDZIPCODE | JFAN INDIDUAL, ENTER | OUTSTANDING | AMOUNT | amounream | T ,S,I,T,.“‘!‘ic DING. |  |NTEREST | ORIGINAL | CUMULATIVE
IFCONMITTEG ALSG R0, FUMBER (FEELFEMPLOYED.ENIER | BEGINNING THI | RECEWED THIS | OR FORGIVEN | ciose oF THis | PAIDTHIS | AMOUNTOR | CONTRIBUITIONS
( 1 NTER LD, NUMBER) NAME OF BUSINESS) PERIOD PERIQD TriS PERICDY PERIOD PERIOD LOAN TODATE_
Jden Stay at.home mom Cipain: CALENDAR YEAR
. s 0.00 s 4,500.00 S s-4'50'0'00 s 9,125.00
Gilendals, CA, 91202 RATE. ' i
_ [ Forsiven PER ELECTION'
. 000 | 450000 0.00 . 0.00| 030118 | 9,125.00
'MIND DOcoM CJO™H OPY [Jscé ' DATEDUE GATE INGURRED
[]Pao GALENDAR YEAR
$ s % $. §
[] FORGIVEN RATE PERELECTION™
_ $ $ 1s 3 s
IO Oecom o Py [Jsce DATE DUE DATEINGURRED |
JPao CALENOAR YEAR
5 $ 4 % 5 [
[] FORGIVEN fave \PERELEGTION*
§ $ 5 5 5.
fOwp [Jeom OO [QPY []scec DATE DUE DATEINCURRED

[ tContributor Godes

IND —individual ‘
COM - Reciplent Committee
{other than PTY or 3CC)

OTH — Offer (e.g., business entity)
PTY — Polltical Party’
SCC —8mall Contritnitor Committee:

e

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




ScheduleC Type-or printin nk.

: : SCHEDULEC
) . . . Amounts may be rounded - :
Nonmonetary Contributions Received to whole dollars. : 5*"*"‘&"’0“&:"77{?;""“ CALIFORNIA 46 N
from FORM ‘
) 03/16M13 ]
‘SEE INSTRUCTIONS ON REVERSE through Page - of
NAME OF FILER L. NUMBER:
Renee Alyo - Treasurer 1355844
j - JF AN INDIVIDUAL, ENTER: AMOUNT/ CUMULATIVE TO —
oare ™Mb Cone o Gonmmton © | “TReg| ccourmonmpeneLoren | (SSSORFTONCE | pamaner | o, D | PGS
REGEIVED (IF COMMITTEE, ALGO ENTER 1.0, NUMBER) O LY ED.ENTER VALUE (AN -DEC31) {iF REQUIRED)
Sarah Tacoma WIIND ‘Graphic Deslgner Flyar Desigh $750.00
02117113 NI Ocom | Seff Employad $650.00 $750.00 :
Glendale, CA. 91201 JoTtH Sarahndipity Designs
ety
Csce.
CIND
[com
[oTH
ety
fJscc
D
icom
[JOTH
OpP1Y
iscc
CliND
CJcoM
FloTH
ClpTY
{dscc
Attach additional information on appropriately fabeled continyation sheets, SUBTOTAL $ 650.00
Schedule C Summary [ *Contributor Godes
1. Amount recelved this period - itemized nonmonelary contributions. 650.00 IND — Individual _
(Include all Scheduls C subtotals ) ............. e evbe st et e estareeeeteresRest ek et tae s e eher e e eeeeeLasa st s aRenntAmeatbrana rrenrerers $ e COM—Reciplent Gommittea
0.00 (other than PTY or 8CC).
2. Amount received this period — unitemized nonmonetary contributions of [£5Sthan $100 .o $ i S;FYH —POETIEff;@;{YﬁusinéSs entlty).
. e L —~rostical Fa
3. Total nonmonetary contributions feceived this perlod. 850.00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enterhere and on the Summary Page, Gelumn A, Lines 4 and 10.) w.u.....oooveeneeeee. TOTAL $ i - =~

FPPC Toll-Free.

FPPG Form 450 {January/05)
Helpline: 888/ASK-FPPC (856/276-3772)



SCHEDULEE

Type. or print in Ink. - g
Schedu|e E Amonts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 0211712 FORW
) 0316413 .
SEE INSTRUCTIONS ON REVERSE through- Page of
NAME OF FILER 1D, NUMBER
Renese-Alvo - Treasurer 1355844

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

CMP  campalgn paraphernatia/misc. MBR member communications RAD radio airlime and production costs
CNS  campalgn consuitants MIG meetings and appoarances RFD  relurned contributions
CT8 contribution {explain nonmonetany)* OFG offlce expenses SAL campalgn workers' salarles-
CVC civic:donations PET pelition clreulating TEL  Lv. or cable airiime and productfon costs-
FiL.  candlidate filing/ballct fees ‘PHO phone banks TRC candidate trave!, lodglng, -and meals
‘FND  fundralsing events POL  polllng and survey research TRS slalifspouse fravel, lodging, and meals
ND .Indépendent expenditure supparting/opposing others (explatny POS postage, dellvery and messenger services. TSF  transfer belwesh committess of the same candidate/Sponsor
LEQ legal defense PRO professional services-(legal, accounting} VOT voter registration
LT campalgn Iterature and mallings PRT print ads WEB Infermatlon techhology costs (intemet, e-iail)
Jéé@fﬁ?ﬁé’éi?&iﬁ?&?ﬁ%’éﬁ, CODE ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
FedEx Oifflce
: . PHO : 195.00
Glendale, CA. 91208 $195.00
High Visioh TV
TEL 1,500.00
Glendale, CA. 91203 $1.500
AABC. '
* TEL $1,500.00
Glendale, CA. 91
* Payments that are coritributions or independent expenditures must:alse be surnmarized on Schedule D. SUBTOTAL $ 3,195.00
Schedule E Summary
: . . C . . ‘ 3,195.00
1. ltemized payments made this period. (Include all Schedule E subtotals.) v o veeereesiarersnesecsnes . _ PRV
. L . . L 80.00
2. Unitemized payments made this Peiod OF UNAET $100 ..e.eccrrevriereeeetcieseeesieeeseecsseseoeeeestsascsssaseon sosstssanessastsesisseboessssesesmesesstesns tovnesnesinssiessssensssess $
. s . ” 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (E).) ....ccewreruiviceeeeerserernessseesessrssmssensssssssssessessssssessonsseeee 8
. s ea . : » P ' . 3,275.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here-and on the Summary Page, Column A, LINe 6. .....ccceerrsevrevevseren TOTAL $ :

] FPPC Form 460 (January/(5)
FPPC Toll-Free Helpline: 865/ASK-FPPG (866/276.3772)




Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

Statement covers period
021712

CALIFORNIA
FORM |

SCHEDULEF

460

from
through 03/16/13
SEE INSTRUCTIONS ON REVERSE Page. of
NAME OF FILER 1.D.NUMBER
Renea Alvo - Treasurer 1356844

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP campaign paraphernalia/misc. MBR meniber communications RAD radio alriime and production costs
‘CNS: -campaign consultants MIG meetihgs.and-appearances. RFD feturned contributions
CTB contribution (explain nenmonetary)® ‘OFG  office expenses SAL campalgn workers" salarles
GVC clivlc donations PET  petition clreulating: TEL tv. or cable airilme:and production cosls
FIL  candidate fling/ballot fees PHO phone benks TRC candidate travel, lodging, and meals:
FND fundralsing évents POL peling and survey research TRS staffispouse travel, lodging, -and meals
ND  independent expenditure supportingfopposing others: (explalny® 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 reglstration
LT campalgn literature and mallings FRT print ads WEB Information technology costs (infernet, e-mally
NAME AND ADDRESS OF CREDITOR CODEOR oursg\{anmé moum(mcunm-:n Amol‘}lfllrmzo oum’*‘rﬂlmhit;
{iF COMMITTEE, ALGO ENTER L. MUMBER) DESCRIPTIONOF PAYMENT | At ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPCRT ON E} CF THIS PERIOD
Jennifer Freemon FIL
Glendals, GA. 91202 $800.00 0.00 $0.00 $800.00
Jonnlfer Fragmaon CoMP o
Jennifer Freemon LIT
*p ts that tributt independent it b .
‘sunﬁmﬁ'z'e; a: ;;ﬁ::l:}e D“ ons or indeptndent expenditures must slso be SUBTOTALS $ 800.00 ¢ 809.00 000 s 1,609.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include:all-Schedule F, Column (b) subtotals for 3 665.00
accrued expenses of $100 or more, plus total upitemized accrued expenses.under.$100.)..... .. INCURRED TOTALS § !
2. Total accrued expenses pald this perlod. (Include all Schedule F, Column {c).subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses Under $1002) ...overviaseererorenes . PAID TOTALS $ :
3. Net.change this period. (Subtract Line 2 from Line 1. Enterthe difference here and 3.665.00
on the Summary Page, COIUMI A, LIME 9.} wrorem.vvieeeecsceermecceeesiee e oesniesceeseeeesesessssassass ot eereessassnas e NET$ ’

Ei boa nsgalﬁe Umbat

FPPC Form 460 (January/os)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866!275-3772)




SCHEDULE F (GONT)

Schedule F Type or printin lnka
. Amounts may bes rounded
(Continuation Sheet) to whole dollars. Statementcoveraperiod RGN | 60
. . 02/17M2 FORM
Accrued Expenses (Unpaid Bills) from
031613
“'lrough P‘gu of
NAME OF FILER 1L.D.NUMBER
Renee Alvo - Traasurer 1356844

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

CMP  campaign paraphemalla/misc, MBR membar communicalions RAD radlo aliime and production costs

CNS campaign consuftants MTG meatings and appearances RFD  relurned contributions

CTB contribution {(expiain nonmonetary}* OFC  office expansas SAL campalgn workers' salaries

CVC civike donatlons PET  patition clroulating TEL twv. of cable alitime and production costs

FIL  candidate filing/baliot fees PHO phone banke TRC candldate travel, lodglng, and meals

FND  fundralsing events POL polling and survey research TRS steflispouse travel, lodgihg, and meals _
ND  Indepahdent expenditure supporting/opposing others (explaln)* POS postage, dellvery and measenger sarvices TSF  transfer belweon commiitees of the sgéme candldate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter reglstration

LT  campaign llterature and mailings PRT print ads WEB Information technology costs (intsrnet, a-mall)

* Paymants that are conttibutions or independent expenditures must also be summarized on Schadule D,

NAME AND ADDRESS OF CREDITOR CCDEOR oms{':;ﬂDlNG AMOUNT‘ mCURRED AMOJ:I?I‘ PAID OUT: S’%’f\%}DlNG
(IF COMMITTEE, AL30 ENTER 1.0, NUMBER) DESCRIPTIONOF PAYMENT | Raj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALBO REFORT ON E) OF THIS PERIOD
Jennifer Freemon POS |
Glendale, GA. §1202 0.00 $165.00 0.00 $165.00
Jannifer Freamon
PRT )
Jenniter Freamaon
PHO .
Glendale, CA. 0.00 $305.00 0.00 $305.00
SUBTOTALS $ 0.00 § 2,550.00 ¢ 0.00 ¢ 2,550.00
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