Pate Stamp

€|TY CLERK

Date of election if appiicable:

. COVERPAGE

CAL[;'ggE;NIA 46 0

16 PN {2 26 Page of

{Month, Day, Year)

04/02H13

. Recipient Committee Type or print in ink.
Campalign Statement
Cover Page
{Government Code Sactions 84200-84216.5)
Statement covers period
031713
from

06/30113

SEE INSTRUCTIONS ON REVERSE through

For Official Use Only

1. Type of Recipient Committee: ANlcommittees— Complete Parts 1,2, 3, and 4,
34 Officeholder, Candidate Contralled Commitiee [ Primarily Formed Baliot Measure

2. Type of Statement;

3 Preelection Statement

[3 Quartery Statement

(. State Candicate Election Committee Commitee O Semi-annual Statement [] Speciai Odd-Year Report
O Recall Q Controfled Termination Statement [T Supplemental Preelection
{Also Complete PartS) g m_;;da} {Also file-a Form 410 Termination) " Statement - Attach Form 495
o ,
[ General Purpose Cominittee [0 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/ Correctian of Schedule F
O Small Contributor Committes Officehalder Commilies
(O Poiitical Party/Central Committes tAlso Complate Parl 7)
3. Committee Information "?B%%MSBA,EE Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER
Freermon for School Board 2013 Ranes Alvo
ADDRESS (NG P.O_BOX) cryY SIAE  ZIF CODE AREA . CO NE
La Crescenta CA 91214 ﬂ
ciTY STATE  ZIP CODE “us NAME OF ASSISTANT TREASURER, IE ANY
Glendale CA 91202
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
CiTY I STATE  ZIP CODE AREA GODEIPHONE CITY STATE  ZiP CODE AREA CODE/PHONE
Glendale CA 9i2zd

OPTIONAL: FAX | E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement-and to the hest of my knowledge the information contained herein and In the attached schedules lstrue and complete. |certify

under penalty of perjury under tha laws of the State of California that the-foregolng is true and correct;

August 18, 2013
Exacuted on = By
August 15, 2013
Executed on By
Dats
Executed on = By
Exaculed on o By

FPPC Form 460 (Januaryfos)

FPPC Tollree Helpline: 86WASK-FPPC (866/275-3772)

State of Calffcrmnia



Campaign Disclosure Statement Type or print In Ink. SR PACE
- ' Amounts may be rounded Statement covers period CALIFORNIA
Summary Page to whole dollars. 03M7H3 = ont 46 0
from
08/30/13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Renee Alvo - Treasursr 1355844
. . Column A ColumnB Calendar Year Summary for Candidates
_ General Elections
1. Maonetary Conlibutions ....cc.ccovrmicrensimeieveiccsrnenenes  SchocuB A, L@ 3 § 1,088.00 $ 5,848.00
0.00 0.00 1/ through 6/30 /1 lo Date
2. Loans RecoiVed .......cevmcessmicsnssnssnresecrennren SChOGUR B, Line 2
3. SUBTOTALCASHCONTRIBUTIONS .....oocoorvee AdGLines1+2  § 1.088.00 4 LA b Recoved S $
. 1,500.00 2,250.00
4. Nonmorietary COntribUtONS........cccesuvieirosecnsisne Sthedule C, Line 3 : 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED vvvrcrvrvmsomrns AddLinos 3+4  § 258800 12,598.00 Made $ $
Expenditures Made £.948.00 1084800 | EXPenditure Limit Summary for State
8. Payments Made..........ciiiinisnicnnivnnenni,  Schodule £ Line 4 § it $ i Candidates
7. Loans Made....camrimiiiinseseennns Schodule H, Line 3 O'OQ 0.00 22. Cumulative E dit Mad
« Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .ooovocreeoero AddLines6+7 $ 6948.00 10,348.00 {f Subjact v votanteny Expeninure Loty
9. Accrued Expanses (Unpald BllS) .......cccrnevernnersnvens Schotuie F Line 3 0.00 0.00 Date of Election Tatal to Date
10. Nonmonetary AdUSEMENL .........v.ce.rveorsrrermnecreeeresseernns Sclocktie G, Live 3 1,500.00 2,250.00 {mm/ddfyy)
1. TOTALEXPENDITURES MADE ... A Lines 8494 10§ 8,448.00 12,598.00 . $
Current Cash Statement 5 860.00 / J $
12. Beginning Cash Balance................. evees  Provious Summary Page, Lihe 16 § - To caleulate Column B. add
13. Cash Receipts ..uvereevsense s . Colimn A, Lina 3 above 1,088.00 mﬂm&;’éfommﬂ"tﬁ'le
amoun a .
14. Miscellanecus Increases 10 Cash ,.......coon....... Schedule ], Line 4 0.00 ?,Z';‘Z’;?umr?g B‘.o?you.- last s,:g;:‘:fﬂ"&g}'?m”:;ﬁm may be different from amounts
15. CaSh PayMENtS.......uc.reervereonannrssseeeressvessionsenes Colirn A, Ling 8 above 6,948.00 ge‘;zﬁn?rmn:yagggéime
16. ENDINGCASHBALANCE .......... Add Lines 12+ 13 + 74, then subtractLine 15 § 0.00 figures that should be
subtracted from previous
i this is & termination statement, Line 16 must be zero. perlod amounts, If this s
the first report being filed
17. LOAN GUARANTEES RECEIVED ..v..ooocoovinre, Scheculo 8, Part2  § 0.00 g;;‘:j;‘*r":g:?;ggﬁgt:“‘y
Cash Equivalents and Outstanding Debts 0.00 A s Z 7. and 8.0
18. Cash Equivalents .........ccccceceieevnrereveernnns See istructions on reverse :
19. Qutstanding Debts ............ccoeeeo...,  AddLine 2%Lie 9/n Cokmn Babove $ 0.00 FPPC Fonm 460 (January/0s)
FPPC Toll-Frea Helpline: 886/ASK-FPPC (366/275-3772)



Recioient & e Type or-print in ink. COVER PAGE-FART2
eC|plen Omml e CALIFO ;
Campaign Statement FORE;MA 460
CoverPage —Part2

§. Officeholder or Candidate Controfled Commitiee 6. Primarily Formed Ballot Measure Committee

NAVIE OF OFFICEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jennifer Freemon

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT: NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [ surPORT
Member GUSD Governing Board [] opPoSE

RE S {(NO,AND STREET}  CITY STRIE ZIP
W Glendale CA. 91202 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committzes
not Included In this statement that are controiled by you or are primarily.-formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO..IF-ANY
contributions or make axpenditures on behalf of your candidacy,

COMMITTES NAME 1.D. NUMBER
_ 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER conq.LED COMMITTEE? cfficeholdear(s}) or candidate(s) for which this comniittee is primarily formed,
] ves CIno
SONTES ROORESS STREET ADDRESS (NOFO.BO%) NAME OF OFFICEHOLDER CR CANDIDATE QFFICE SOUGHTOR HELD [ suppoRt
[]-oPROSE
crTy STREE"  ZIP GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ ,
i [0 SUPPORT
] orPOsE
COMMITTEE NAME ED. NUMBER - - " y
NAME OF OFFICEHOLDER OR CANDIDATE: OFFICE SOUGHT OR HELD [ SUPFORT
[ orrPose
NAME OF TREASURER "CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER.OR CANDIDATE 'QFFICE SOUGHT OR HELD [] SUPRORT
YES
7 _ _ D O no ] OPROSE
COMMITTEE ADDRESS STREETADDRESS {NO PO, BCX)
ciTY STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets if necessary
'FRPPC Form 450 (January/os)

FPPC Toll-Free Helptine: 865]ASK-FPPC (866/275-3T72)
State'of California




Schedule A Type or print in ink, SCHEDULE A
Amounts may be rounded o

Monetary Contributions Received Statement covers period I
ry to whole dollars, 034713 CALIFORNIA 46 ‘
from FORM ;
06/30M13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER
Renea Alvo - Treasurer 1355844
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | comTRIBUTOR IF AN ImM:UAL. ENTER RE m s cwuu?qms TOD?QTE PE%B?‘CTEON
RECEIVED /F CONMITTER, ALSGENTERLD. NUWGER) CODE + oﬁf&g@m?&e’i}gﬁﬂ PERIOD ?JﬁLNE 1??531) (F REQUIRED)
Elissa Greisz MIND if Emploved
03/18/13 m Llcow Self Employ $100:00 $100.00 $100.00
ort lownsend, WA, 98368 Sery
Clsce
| Patrlcia Mersch idiND tired _ ,
08/20/13 m Eg%:ﬂ Reire $500.00 $500.00 $500.00
ewport Beach, UA. 92660 Flpry
Oscc
| Gatio MIND. ifornia Assernbi
03/21113 m Licom Edgimba:a ssembly $250.00 $250.00 $250.00
0s Angeles, 0 Ljot
ety
Clsce
CliND
Dcom
Oom
oPTY
sce
CJIND
Ocom
[JoTH
Oprr
[Oscc
SUBTOTAL S $850.00
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contsibutions. 850.00 IND - Individual
(Include all Schedule A subtotals.) .........ccoceveemriieinsennnnnn W5 . COM - Reciplent Committee
: 238.00 ~_ (ctherthan PTY orScC)
2. Amount received this period - unitemized monetary contributions of tess than $100 v.ce...overesieeeen. $ gy_'ﬁg’-c’a f;-g&ybm'”ess entity)
3. Total monetary contributions received this period. 1.088.00 | SCC~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1) .......cccoon......... TOTAL $ R ’

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




SChédUle C Type or print inink.

i . . . Amounts may be rounded iod I S.CHDUE £
Nonmonetary Contributions Received to whole dottars. Statementcovers peri CALIFORNIA 4!6 0
03/17/13 FORM
08/30/13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Renee Alvo - Treasurar 1355844
IF ANINDIVIDUAL, ENTER AMOUNT/ CUMLLATIVE TO ELECTION
DATE P o TREET ADDRESS AND TR | occUPATIONANDEMPLOYER | DESCRITIONOE | cupwpameer | OATE | PEREECT
RECEIVED {IF COMMITTEE, ALSC ENTER 1.0; NUMBER) {F ﬁ'-lfa%‘;?&f&g‘f ER VALUE (JAN 1 - DEG 31) (F REQUIRED)
Judy and Rob Brousssau HING Self Employed Commerclal $1550.00
03/18113 Jcom Hyper Image Production $1500.00 $1550.00 ’
Glendale, CA. 91207 OJoTH
OPTY
CIsce
[JiIND-
OcoM
[JoTH
OPTY
[asce
CJIND
com
[JOTH
OprTY
Oscc
Omn
Jcom
[JotH
ety
Jscc
Attach additional information on appropriately labeled contiriuation sheets. SUBTOTALS  1550.00
SChEd!.ﬂe C Summal‘y r‘anMbumr Codes ™
1. Amount received thls period - iternized nonmonetary-contributions. 1550.00 IND = Individual
(Include all Schedule C SUDIOLAIS.) .1.u...cceiirmrie e e b st st saesetseesessemertssssesesestess et semssneseeenenene : COM-Reciplent Committee
: _ 7 0.00 ~ f(otherthan PTY or SCC_)_ ‘
2. Amount received this period — unitemized nonmonetary contributions of 1ess than $100 ..eveveveeveoeceoesrn $ STT:(* -ng‘ﬂ:fa' f';g;yhusiﬂess‘e““m
3. Total nonmonetary contributions received this period. _ 1550.00 SCC - Small Contributor Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...ccevennnneno.n. TOTAL $ g
FPPC Form 460 (January/¢5)

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




Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers peridd CALIFORNIA 4
Loans Received to whole -do]lars. from 03/17M13 FORM 6 0
4 06/30/13 ,
SEE INSTRUCTIONS ON REVERSE through Page of.
NAME OF FILER 1.0, NUMBER'
Renes Alvo - Treasurer 1355844
. ) o ©) © ~ @ ) O] 0]
FULL NAME, STREET ADDRESS AND ZIP-GODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT - OUTSTANDING INTEREST ORIGINAL CUMULATIVE
T CGCUPATION AND EMPLOYER AMOUNTPRAID TR
oo ENDER UFSR REMPLOYED ETER RS | RECENED THIS! or FORGIVEN | oCASE O i PADTHIS | AMOUNTOF |CONTRIBUTIONS
{IFCoN / W0 i NAMEOE BUSINESS) ) PERICD PERICD THIS PERIOD PERIOD PERIOD 1.OAN TODATE
Jennifer Freemon Stay at home mom PPAD. TALENDAR YEAR
s 3,283.00 s 0.00 — s4,‘500.0_0 s 5,460.00
Glendale, CA. 91202 : ‘ pyers -
A FORGIVEN PER B.ECTION
(450000 | 000 421700 . 000| 08/0113 | 5460.00
@ IND [Tcom Do [JPIY []sce ' DATEDUE DATEINCURRED | -
T PAC CALENDAR YEAR
§. § % 5 3
[J FORGIVEN RATE PER ELECTION**
H § k] -8 3
ftQmNg [Jeom [Jovs [OPTY [Jsce DATEDUE DATE INCURRED
PR CALENDAR YEAR
5 5 %. s 3
[ FORGIVEN RATE PERELEGTION™
¥ 3 $ s s
‘M [Jeom JOTH O PTY [T sce DATEOLE DATE INCURRED
SUBTOTALS § 0.00g 450000 000 g 0.00 [
: ‘[Entar{s) an
Schedule B Summary ScheduioE Line3)
: 0.00
1. Loans received this period... . v v 3 -
(Total Colsmn (b} plus umtemized loans of |ess than $1 00 ) [ tGontributor Codes
500.0¢ IND < Indlvidual
2, Loans paid orforgiven this periad .., e - 4.500.00 COMlRédplent,Gomm}ttee'
(Total Column (C} plus loans under $100 pald orforgwen ) {other than PTY-or SCC)
(Include loans paid by a third party that are alsc itemized on-Schedule A.) gw-f}:%‘;g’i; I(ep-as%busmess-enw}
-4,500.00 5 Smiall Contributor Cominitie
3. Netchangethis period, (Subtract Line 2fromLine1)... . NET $ ' |_SCC— Small Gontributor Committee }
{May be anegative numbar)

Enter the net here and on the Summary Page, Column A Line 2

*Amaunts forgiven or paid by ahother party also must be reported on Schedule A,

[ ** i reguired.

J

) FPPC Form480 {(January/05)
FPPC Toll-Free Helpline: 866/ASKFPPC (866/275-3772)



