
COVER PAGERecipientCommittee Type or print Fri Ink. Date Stamp

Campaign Statement C TY CLERK
Cover Page
(Government Code Sections 8420044216.6) Z113,AI S 16 PH 1: 26 _______ _______

Statement covers period Date of election if applicabie:
03117113 (Month, Day, Year) For Official Use Only

from _______________

06130113 04102113SEE INSIRUC11ONS ON REVERSE Through

1. Type of Recipient Committee: All Committees- Complete Parts 1, Z 3, and 4. 2. Type of Statement:
~ Officeholder, Candidate Controlled Committee Q Primarily Formed Ballot Measure Q Preelection Statement Q Quarterly Statement

QState Candidate Election Committee Committee D SemI-annual Statement [] special Odd-’Year Report
o Recall Q Controlled ~ Termination Statement D Supplemental Preeleetlon
QaPS~ ()Sponsored (Also tile a Form 410 TerminatIon) Statement -Attach Form 495

(Also Ccn~&ePsf 6)
[] General Purpose Committee C Amendment (ExplaIn below)o Sponsored f] PrlmarliyForrnedCandldate/ Corraclion of Schedule Fo Small ContrlbutorComndttee Officeholder Committeeo PolItical Paitylcentral Committee SO 7)

I I.D. NUMBER
3. Committee Information 1355844 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTE~ NAME OF TREASURER
Freemon for School Board 2013 Renee Alvo

_IWI INC ADDRESS

SIBEET ADDRESS (NO P.O.LJOX) CITY STATE ZIP CODE — AREA CODE/PHONE
La Crescenta CA 91214

CITY StATE ZIP CODE ACC~ ~

Glendale CA 91202 ~TNE NAME OFASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR RD. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Glendale CA 91221
OPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS

4. Verification
I have usedall reasonable dIligence In preparing and reviewing this statenientand to the best of my knowle4ge the Information contained herein and In the attached schedules leirue and complete. I certi~’
under penaltyof perjury underthe lawsof the State of Californlathattheforegoing Istrue and collect

Augustl5,2013 ~9J~k.Eji~.~
Executed on By

C— ~nteofTr9?u2~sSbn~Traa.wer
August 15, 2013

Executed on _____________________________________________________________________________________

Executed on By
Sgnrxecf C toen~Ofrahdder, Can~d~tSeie Measure Propoon

Executed on By
Stndtcntgcaddc,Cancidfl SaIeMeasw.Ftoponn

FPPC Form 460 (Januarylos)
FPPC Toll-Free HelplIne: BGWASK-FFPC (86612754fl2)

State of Califonga

Page or______

C



Statement covers period -—

03/17/13
from

06)30/13
through

To cakvlâte Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Someamounts 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
carryover the amounts
from lines Z 7. and 9. Qf
any).

Expenditure Limit Summary for State
Candidates

22. CumulatIve Expenditures Made’
(IfSobJe4toWluISqExp.iidlwm Limit)

Date of Election Total to Date
(mm!dd~’)

• Campaign Disclosure Statement
Summary Page

SEE INSTRUCTICNS ON REVERSE

~pe or print In Ink.
Amounts may be rounded

to whole dollars,

SUMMARY PAGE

Page of ______

NPME OF FILER
Renee Alvo - Treasurer 1.0. NL*ABER1355844

Contributions Received ColumnA Column B Calendar Year Summary for Candidates
(FROMMTAQWSQCLUS) Running In Both the State Primary and

1. Monetary Contributions sa~omste4jJn.3 $ 1,088.00 $ 5,848.00 General Elections
2. Loans ReceIved ~easa, unea 0.00 0.00 1/1 thrc.j~h 6.30 711 to Date

3. SUBTOTAL CASH CONTRIBUTIONS AddLinos 1*2 $ 1,088.00 $ 10,348,00 20. ContrIbutions
4. Nonruonetary Contributions Sc1?ec1u~ ~, ~ 3 1,500.00 2250.00 Received S S
5. TOTAL CONTRIBUTIONS RECEIVED Acid Unes3+4 $ 2,588.00 $ 12,598.00 21. ~7nd~ures ~__________

—

Expenditures Made
6. Payments Made scl~ociute E, Line 4

7. Loans Made Schedulefl,L1e3

& SLJBTOTALCASH.PAYMENTS Addtksse+ 7

9. Accrued Expenses (Unpaid Bills) Sa’,e&IeF,une3

10. Nonmonetary Adjustment sc’rncsuiec,U,e3

11. TOTALEXPEF’CITURESMADE AcidLines8+9+1O

6,948.00 S$

$

$

1 0;248,00

8,948.00
o.o 0.00

$
0.00

10,348.00

1,500.00
0.00

8,448.00

2,250.00

Current Cash Statement
12. BegInning Cash Balance Prewoussummarypage.LMe16

13. Cash Receipts Cok,m’7A,ur,e3above

14. Miscellaneous Increases to Cash schedvjei,1si4

15. Cash Payments tahsmn4, Woe 8above

16. ENDINGC~HBALANCE Acid Lines 12+13 + 14, then subtract LIne 15

If this Is efermlnaUon statement, Un. 16 must be zero.

$ 12,59&00

5,860.00
ico8aoo

$

S

0.00
6,948.00

17. LOAN GUARMTEES RECEIVED Schsotslo 8, Part 2 $ 0.00

0.00

I I _____

I I _____

‘Amounts In thIs section may bedliferent from amounts
reported In Column B.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ~

19. Outstanding Debts Addüne2+U,egincokmrn8above

$

$

0.00
0.00

FPPC Fonn 460 (Januarylos)
FPPC Toll-Free Helpline: SSSIASK-FPPC (8651275.37fl)



Type or print in ink. COVER PAGE-PART2
Recipient Comm thee
Campaign Statement
Cover Page —Patt2

5. Officeholder or Candidate Controlled Committee
NAME OF OFRCEHOLDER OR CW.JDIDATE

Jennifer Freeman

& Primarily Fomied Ballot Measure Committee
NAME OF BALLOTMEASURE

RESIDENTIAl ‘RI ICINPSS AO~flESS (NO. AND STREET) CITY smiE zip

Ii.jIj Glendale CA. 91202

Related Committees Not Included inthis.Statement: ust any committees
not included in thlsstaternent that are controlled by you or are primarilyfo,rned to receive
contibiAEIons or make expenditures an behalf of your candidacy.

COMArrTEENPME 1.0. NUMBER

NAME OF TREASURER CONTROLLEDCO~IUEE?

c~YES DNO

CC+~IMIflEAODRESS STREETADDRESS (NO P.O. BO)0

CITY SV~TE ZIP CODE AREA CODEIPHONE

C~T~IlflENPME ID. NUMBER

NAME CETREASURER CONTROLLED COMMITrEE?

~ v~s Q NO

COMMITIEEADDRESS STREETADDRESS (NO P.O. 80)0

FPPC.Farm 460 (JanuaryloS)
FPPC Toll-Free Helpline: BSSIASK-FPPC (86612754772)

Stated California

OFFiCE SOUGHT OR HEW (INCLUDE LOCATION AND D4STRICT NUMBER IF APPLICABLE)

Member 3USD. Governing Board

Page of._______

BALLOT NO.OR LETtER JURISDICTION Q SUPPORT

~ Q OPPOSE

NAME OF oFFICEHoLDER, CANDIDATE, OR PROPONENT

Identify the controlling officeholder, candidate, or state measure proponent, If ~

.7..

CITY

OFFICE SOUGHT OR HELD DISTRICT NO.. IF ANY

Primarily Formed Candidatelofficeholder Committee List names at
dfficehoider(à) or candidate(s) for which this cbmrnittee is prinianly formed.

NAME OPOFFICEHOLDER OR CANDIDATE OFFICE SOUGHTOR HELD Q SUPPORT

Q OPPOSE

NAME OP OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD. C SUPPORT

. Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD ~

C OPPOSE

NAME OF OFFICEHOLDER.OR:CANDIDATE OFFiCE SOUGHT OR HELD Q SUPPORT

Q OPPOSE

SV\1E ZIP CODE AREA 000EIPHONE Attach cantinuation sheets If necassaly



Statement covers perIod~1
03/17/13

• SchêduleA
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

lype or print in ink.
Amounts may be rounded

to whole dollars.

from —

through
06/30/13

Page of_______

03/21/13
jfl!jj[cflu~~

NAME OFFILER ID NUMBER

Renee Alvo - Treasurer 1355344

~ FULL NAME, STREE7 ADDRESS AND ZIP CCDE OF CONTRIBUTOR CONTRI IF AN IFCMDUAk ENTER PMO(MT CIMUI.A1IVE TODATE PER ELECTION
RECEIVED (IFLtMMftEE.AL~ENTERtDjLwaER) rnJ!.OR 000UPATIONANDEMPLOVER RECEIVED This CALENDAR YEAR 100AmCODE (IFS P.CMPLOYED.ENTERN*J4E PERIOD (JAN. 1 - DEC. 31) ØF REQUIRED)

OFUUS?ESS)

Elissa Greisz ~lND s it Em I ad
03/18/13 QCOM Artist ~ $100.00 $100.00 Si 00.00

Port Townsei5~1VA. 98368
OPT”
0 SOC

• Patricia Mersch ~iND R hr d
03/20/13 OCOM e a $500.00 $500.00 $500.00

lVêwport seacn, . 660

C Sec

r0 California Assembly $25000 $250.00 $250.00

OPT?
Q Sec
QIND
QOOM

. 00Th
QPTY
DSCO
DIND
QCOM
Q OTII
OPT?
05CC

SUBTOTALS $85000 ~~ ~, -

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.)

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributiOns received this period.

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

650.00

238.00

contributor Codes
ND— Individual

COM —Recipient committee
(other than PlY or 5CC)

om —other (e.g., business entity)
PTY—PolIticsi Party
5CC— Small Contributor CommitteeI ,O8B.00

FPPC Fonn4Sb (Januanjlos)
FPPC Toll-Free Helpline: S66/ASK-FPPC (866/2754772)



NAME OF FILER 1.0. NLflBER

Reflee Alvo - Treasurer 1355844

FULL NAME, STREET ADDRESS n,to cou,•o~ IFAN INDIVIDUAL, ENThR DESCRIP]10N OF PSAO1JN11 CLI~LJIAtW TO PER ELECTIONDATE ZIP CODE OF CONTRffiUTOR OCCUPATIONAND EMPLOYER GOODS OR SERVICES FMR~<~ CALENDAR YEAR ~ DATE
ØF ~MMIflEE. ALSO ENTER ID,~ MMEOFBLINESS) (JAN 1- DEC 31) (IF REQUIRED)

Judy and Rob Broussoau HIND Self Employed Commerdal
03118/13 ‘ - DOOM Hyper Image Production $1500.00 $1550.00 $1550.00

Glendale, CA. 91207 DOTH
QPTY
QSCC

DIND
DOOM
C 0TH
C PTY
DSCC
QIND
DOOM
DOTh
DPTY
05Cc
CIND
QCOM
00Th
QPTY
0500

Attach additional Information on appropriately labeled continuation sheets. SUBTOTAL. $ 1550.00

1550,00

0.00

1550.00

Schedule C
NonmonetaryContribufions Received

fltpe or print In ink.
Amounts may be rounded

to whole dollars.

trom_

SEE INSTRUCTIONS ON REVERSE I throuqh.

Statement covers period
03/17/13

06(30/13

sc’J4FntII ~c

___ -I

Page of______

Schedule C Summary
1. Amount received this period— itemized nonmonetarycontributlons.

(Include all Schedule C subtotals.) $

2. Amount received thls.period — unitemized nonmonetarycoñtributions of less than $100 S
3. Total nonmonetary contrIbutions recelvedthis period.

(Add Lines I and 2. Enter here and on the Summary Page, Column A, LInes 4 and 10.> TOTAL S.

Contdbuto, Codes
ND — Individual

COM — RecipIent Committee
(otherthán PTV or 5CC)

0Th — Other (e.g., business ertits’)
PlY — Pottat Party
SOC—Small Contributor Committee

FPPC Fonn 460 (JanuarytO5)
FpPC Toll-Free Helpline: SSSIASK-FPPC (S6S/275-3fl2)



Schedule B — Part I
Loans. ReceWed

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Renee Alvo - Treasurer

FAN INDIVIDUAL, ENTERFULl. NMIE;STREET ADDRESS AND Z~ CODE
OF LENDER OCCUPATION AND EMPLOYER

(IFSSF-CMPLOYED. ENTER(IF~MMITTEEAL~ENThRI.O;NUMaER) F4ftMEOFDUSINESS~

Jennifer Freemon — Stay at home mom

Glendale, GA. 91202

t~IND DOOM 00Th QPTY QSCC

tOINO DOOM 00Th QPTY 9500

tO1ND DOOM 90Th DPi’? 05CC

Schedule B Summary

1. LoansrCceivedthlsperiod $
(Total Column ~) plus unitemized loans of less than $100.)

4,500.002. Loans paid orforgiven this period
(Total Column (c) plus loans.under$100 paid orforgiven.)
(Include loans paid by athhld party that are also itemized onSctIedule A.)

3. Net changethis peiiod. (Subtract Line 2 from Line 1.) NET $
Enterthe nethereand on the Summary Page, Column A Line 2. (Maybeane~ewonumbefl

Type or punt in ink.
Amounts may be rounded

to whole dollars.
from

through

Statement covers period
03/17/13

06/30/13
Page ______ of ______

fl NUMBER

1355844

Schedu~E, U’eS)

0:00

AmoLJnts forgiven or paid by another party also must be reported on Schedule A.
If required.

-4,500.00

‘toontributor Codes

JND - individual
COM— RecipientCommittee

(other than PTfor SCCj
0TH — Other (e.g,businesseenfit~)
PTY-~Politlcal Party
SOC—Small COntdbutor Committee

FPPCForm4SO(January/05)
FPPC ToII-FreèHelpline: 8€SJASK-FPPG (86612Y53772)


