
COVER PAGERecipient Committee Type or print In ink. / Dale Stamp

Campaign Statement
Cover Page :11 Y
(Government Code Sections 64200-84216.5)

Statement covers period Date of election If applq9~3t: EB 20 AM 10: 31, _______________

0110112013 (Month, Day, Year) -

from

02116/13 04102/13
SEE INSTRUCTIONS ON REVERSE through

1. 1~pe of Recipient Committee: All Committees — Complete Parts 1,2,3, and 4. 2. Wpe of Statement;
~ Officeholder, Candidate Controlled Committee Q Primarily Formed BaltotMeasure ~ Preelection Statement Q Quarterly Statement

o State Candidate Election Committee Committee Q Semi-annual Statement ü Special Odd-Year Reporto Recall 0 Controlled Q Termination Statement Q Supplemental Preelection
(rnocctmMlePwl~ Q Sponsored (Also file a Form 410 Termination) Statement -Attich Form 495

(A/so Con,pIoM PwI 0)
Q General Purpose Committee Q Amendment (Explain below)o Sporieored Q PrlmarltysormedCandldatelo Small ContributorCommittee Officeholder Committeeo PolItical Party/Central CommIttee (A/so CompieIe

3. CommIttee InfOrmation I.~NUMBER lYeasurer(s) —

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER
Freemon for SChOOl Board 2013 Renee Alvo

MAIUNG ADDRESS

STREET ADDRESS (NO RD. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
LaCrescenta CA 91214

CITY STATE ZIP CODE AREA 000F/PHONR NAME OF ASSISTANT TREASURER, IF ANY
Glendale CA 91202
MAILING ADDRc DIFFERENT) NO. AND STREET OR ftc. BOX MAILING ADDRESS

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

4. Verification
I have used all reasonable dIlIgence In preparing and revlewlngthisstatement andto thebest of my knowledge the InformatIon contaIned hereIn and In the attached schedules Istrue and complete. I certIfy
under penalty of perjury underthe lawsof the State of Callfomiathatthe foregoing is true and correct.

Executedon ~ /~ By ~
re&Treasure,o,AnlstarilTreasurer

Executed on 4~ i~ By
~iWCcnkoIhigOtholder,Cand~ate 5IateMeaw’eP~oponantorRospon&bleOfficccdSponscr

Executed on By
Date S~nature&CdIflcehaJer,CanatdaIe.oateMeasureProponera

Executed on By
SgnabJreciCon~dIiigOfflceIoWer,Cari~date,SaseMsosuroPrcponerit FPPC Form 460 (Januarylob)

FPPC Toll-Free Helpline; 8661ASK-FPPC (56612T54772)
State of CalIfornia

Page of________

For OfficIal Use Only

Date



Type or print in ink. COVER PAGE-PART2
Recipient Committee
Campaign Statement
Cover Page — Part 2

6. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Jennifer Freemon
NAME OF BALLOT M EASURE

FPPC Form 460 (January/05)
FPPC Toll•Free Helpline; O6BIASK-FPPC (886!2754r12)

State of California

OFFICE SOUGHT OR HELDØNCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Member GUSD Governing Board
~ESIDENTIALIBLJSINF~~~ AflflRESS• (NO. AND S1REE1) CITY STAlE ZIP

Glendale CA. 91202

Page of _______

Related Committees Not Included in this Statement; List any committees
not included in this statement that are controlled by you or are primarily farmed to receive
contributions or make expenditures on behalf of your candidacy.

BALLOTNO.ORLETTER JURISDICTION I D SUPPORT

~ Q OPPOSE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

7.

COMMITTEE NAME LD. NUMBER

NAME OF TREASURER CONTROLLEDCOMMITTEE7

Q YES Q NO
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY SlATE ZIP CODE MEA000EIPHONE

COMMITrEENPME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Q’~s QNO
COMMITIEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY —

Primarily Formed CandidatelOfficeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily foimed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —

Q SUPPORT
Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

Q OPPOSE

NAME OF.OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT —

. Q OPPOSE

Attach continuation sheets if necessary



Type or print in ink.
Amounts may be rounded

to whole dollars.

$
960.00

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts In
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this Is
thefirst report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (If
any).

Expenditure LimitSummary for State
Candidates

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period
01/01/2013

from

02)16/IS
through

SUMMARY PAGE

Page of _______

ID. NUMBERNMIE OP FiLER P dlii
Renee Alvo - Treasurer en g —

ColumnA Column B Calendar YearSummary for CandidatesContributions Received tFROMATTACHEDSCHEOUIES) TOTAJ.TOD.~tE Running In B?th the State Primary and

1210.00 1210.00 General Elections1. Monetary Contilbutlons schocksleA,unas $ 000 $ 0.00 1/1 through 6/30 711 to Data

2. Loans Received Schexi’JIe 8, Line ~ 121 000 1210.00 20. ContrIbutIons

3, SUBTOTALCASH CONTRIBUTIONS AddLlnasl+2 $ 10000 $ 10000 ReceIved S

4. Nonmonetary Contributions Schodwe 0, LAm ~ 131000 131000 ~1. Expenditures

5. TOTAL CONTRIBUtIONS RECEIVED AddLinos3 + 4 $ $

Expenditures Made
6. Payments Made Schedule E, line 4 $ $

7. Loans Made sobedule H, LineS

8. SUBTOTALCASH PAYMENTS AtklLlnesG+7 $ 125.00 $
9. Accrued Expenses (Unpaid Bills) Schedule F~ LIne 3

10. Nonmonetary Adjustment

11. TOTAL EXPENDITURES MADE AddLlnoa 8+9 + 10 $ $

125.00

0.00

125.00
0.00

960.00

125.00

100.00
960.00

1185.00
100.00

Current Cash Statement
12. BeginnIng Cash Balance Prevloussummwypaqe,LInole

13. Cash ReceIpts ColumnA,Llne3ohove

14. Miscellaneous increases to Cash Schedule I, Line 4

15. Cash Payments Co(umnA,Uneeabove

16. ENDINSCASH BAI.ANCE .. Add Lines 12 + 13 + 14, thon subfraot Line 15

If this is a termination statement, Uno 16 must be zero.

1185.00

0.00

1210.00
$

$

0.00

22, CumulatIve Expenditures Made*
(If SubjecttcWiuntmy Expenditure Unit)

Date of Election Total to Date
(mmldd/w)

S

Amounts in this section may be different from amounts
reported In Column B.125.00

1085.00

17. LOAN GUARANTEES RECEIVED SchedaIoB,Pwf2 $ 0.00

Cash Equivalents and Outstanding Debts
18, Cash Equivalents SeeinsthJcM,nsonreverso

19. Outstanding Debts AddUnè2+L!na9lnCoi~,mna&,~,~

0.00

FPPC Form 460 (January/05)
FPPC Toll.Free Helpline: O8SIASK.FPPC (86612753772)



Statement covers period
01/01/2013

Schedule A
Monetary Conttibutions Received

SEE INSThUCTIONS ON REVERSE

Type or print In ink.
Amounts may be rounded

to whole dollars.

from

through
02/I 6/13

Page of _______

NAME OF FILER i D NUMSER
Flenee Alvo - Treasurer Pending

n~w FULL NPME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ONTRIBUTOR IF AN INDIVIDUAL, ENTER PZQIOUNT CUMULATIVE TO DATE PER ELECTION
E E 2 (IFCOMMUTEE~LSOENTmI.aNUM6ER) * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATECODE (IFSE1.F-EMPLOYED;ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OFBU$INESS)

Jennifer Freemnn ~IND Sta at home mom
01/27/13 CA. 91202 D~~1 $100.00 sioo.oo $100.00

C PTY’
C Soc

Jim and Lois Da~4y1ff~ ~IND R Ii d
01/27/IS UJJi QCOM e re $300.00 $300.00 $300.00

San Diego, CA. 92019
Q CCC

Charlotte Stvolos WIND T h
01/27/13 ~Torrance, CA. 90501 Torrance Unified School $100.00 $100.00 $100.00.

~ ~ District
QSCC

Lorl Adams RIND Teacher
01/27/13 Burbank, CA. 91504 D~J~f Burbank Unified School $100.00 $100~00 $100.00

~ District
Deco

..2~le Widolif ~IND Unemployed
02/12/13 Pasadena1 CA. 91105 $100.00 $100.00 $100.00.

Qnf
C soc

~~ 3~’~’ ‘.>:.~4~3r
SUWIDTAL$ 700 00 ~

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. Entet here and on the Summary Page, Column A, Line 1.) TOTAL $.

1,000.00

210.00

Contributor Codes
ND— IndivIdual

COM— Recpientoommluoe
(otborthan FTY or SCC)

0TH — Other (e.g., business entity)
PTV—PoIItIcaI Party
5CC — Small Contributor Committee1,210.00

FPPC Form 460 (Januaryio5)
FPPC Toll-Free Helpline: 8661A5K-FPPC (86612163772)



Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULE A (CONt)
Amounts may be rounded

to whole dollars.
Monetary Contributions Received

fram

Statement covers period
01/01/2013

Ihrouah.
02/16/13

Page of________

N~MEOFF]LER I.D.NUMSER
Renee Alvo - Treasurer Pending

DATE FULL. NAME, STREETADDRESS ~ND ZIP CODE OF CONTRIBUTOR 1RIBU1O IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (JFCOMMIflEE.AISOEr4IERIflNUMaER) CON ODE ~• R OCCUPATIONAND EMPLOYER RECEIVED ThIS CALENDAR YE~ TODATEC (IFSELF-EMPLOYEDENTERMME PERIOD (JAN, 1 . DEC. 31) (IF REQUIRED)

Peter Wright — ~IND Director of Emergency
02/05/IS Salyang, CA. 93468 DOOM Planning & Preparedness sioo.oo $100.00 $100.00

00Th CalIfornia Community
DI’V~ Collenes
Q5~~ 0

Inarid cilIrnAIi ~IND Teacher
02/09/13 . LU. I glendale, CA. 91202 DOOM Los Angeles Unified $200.00 $200.00 $200.00

QOTH School District
DPW
Q SOC

QIND
DOOM
Q 0TH
QPTY
C Soc

fIND
0 CoM
00Th
QPTY
QSCC

Q ND
QCOM
00Th
QPTY
0 SCO

SUBTOTAL$ 300 00 ~,

‘Contributor Codes
IND.-lndlvIdual
COM — RecipIent CommIttee

(other than PTY or 500)
0TH — Other (e.g., business entily)
PTY —Political Party
SOC—Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 8661AS1C-FPPC (86612764772)



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
NAME OF Fl LER

Renee Alvo - Treasurer

Attach additional in formation on appropriately labeled continuation sheets.

Schedule C Summary

0.00

100.00

SGHPflhlI F~ç
Type or print In Ink.

Amounts may be rounded
to whole dollars. Statement covers period

01/01/2013
From.

through

1.0. NUMBER

02116113

_______ of _______

Page

Pending

CUMULATIVE TO PERELEOTION
DATE

CALENDAR YEAR
FULL NAME, STREETAODRESSMD CONTRIBUTOR IFANINDIVIDUAL,ENTER DESCRIPTION OFDATE ZIP CODE OF CONTRIBUTOR CODE* 000UPATIONAND EMPLOYER

RECEIVED (IF COMMITTEE~ ALSO ENTER ID. NUMBER) (IPSELF-E1iIPLOYED, a~n GOODS OR SERVICES
tLAMEOF BUSINESS)

02/07/13 ~I&~T~0ma ~lND Graphic DesignerDOOM Sell Employed
Glendale, CA. oi~öT QOTH Sarahndiplty Designs

C Pit
C 8CC

C NO
DOOM
DOTS
OPTY
QSCC
GINO
DOOM
DOTH
C PTY
QSCC

QIND
DOOM
COTS
fl PT’?
C SOC

1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C subtotals.) $

2. Amount received this period — unitemized nonmonetary contributions of less than $100 $
3. Total nonmonetary contributions received this period.

(Add Lines I and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $

100.00

‘Contributor Codes - -

INO — IndivIdual
COM—Redpient Committee

(other than PTY or 500)
0TH — Other (e~g., business ~ntity)
PT’? — Political Party
8CC—Small Conifibutor Committee

FPPC Form 460 (Januarylo5)
FPPC Toll-Free Helpline: S66!ASK-FPPC (86$12T5-STTZ)



Schedule E
SCHEDULEE

Wpe or print in ink.
Amounts may be rounded

to whole dollars.
from

02/16/13
through

Schedule E Summary
125.00

0.00

0.00

125.00

Payments Made

SEE IN5TRUCTIONSON REVERSE

Statement covers period

01/01/2013

Page of _______

NAME OF FILER ID. NUMBER
Ronee AIvo - Treasurer Pending

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
O’~F campaign paraphernalia/misc. MBR member communications RAn radio airtime and production costs
eNS campaign consultants MTG meetings and appearances RED returned contributions
CTS contribution (explain nonmonetaryy OFO office expenses SAL campaign workers’ salaries
eve civic donations rsr petition circulating TEL t.v. or cable airtime and production costs
FIL candidate flitng/baflot lees P1-0 phone banks TRO candidate travel, lodging, and meals
FND fundraising events PaL polling and swvey research TRS staff/spouse travel, iod~ing, and meals
NO independent expenditure supporting/opposing others (explaln) P08 postage, delivery and messenger services TSF transfer between committees of the same candidateisponsor
LEG legal defense PRO professional services (legal, accounting) VaT voter registration
LIT campaign literature and mailings PRT print ads ~WB information technology costs (internet, e-mail)

VFCOMMaTEE.A?SOENTER?ftNUMBER) CODE OR DESCRIPTION OF PAYMENT MIOUNTPAID

US Postal Service- Eagle Rock Station Los Angeles, CA. 90041 Stamps
P08 $125.00

~ Payments that are contributions or independent expenditures must also be summarized, on ScheduleD. SUBTOTALS 125.00

1. Itemized payments made this period. (include all Schedule E subtotals.)

2. Unltemized payments made this period of under $100 S
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $

FPPC Form 460 (January/05)
EPPO Toll-Free Helpline: 8661ASK.FPPC (86612754772)



SCHEDUlE F
Type orprint in Ink.

Amounts may be rounded
to whole dollars.

statement covers period
01/01/2013

from

02/18/13

Schedule F Summary
960.00

0.00

960.00
May be a nc9atWo number

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCI1ONS ON REVERSE Page of______

NAME OF FILER ID. NUMBER
Renee Alvo - Treasurer Pending

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
c~P campaign paraphernalia/misc. MBR membercominunications RAD radio airtirne and production costs
cNs campaign consultants rvTrG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary) OFO office expenses SAL campaign workers’ salaries
OVC civic donations PET petition circulating TEL t.v. or cable alntirne and production costs
FIL candidate fifing/ballot fees Pit) phone banks TRC candldatetravot, lodging, and meals
FND fundraising events POL pofling and suivey research TRS staff/spouse travel, lodging, anti meals
ND independent expenditure supporting/opposing others (expiain) POS postage, deiivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legai defense PRO professional services (iegai, accounting) VOT voter registraticn
LIT campaign literatureand mailings PRT print ads WEB information technology costs (internet, a-mali)

(a) (b) (ci (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNTINCURRED PMOUNTPAiD OUTSTANDING
(IF COMMITTEE, ALSO ENTER ID, MJMBER) DESCRIPTION OF PAYMENt BALANCE BEGINNiNG This PERIOD THIS PERIOD BALANCE AT CLOSE

OF ThIS PERIOD (ALSO REPORT ONE) OFTH1S PERIOD
Jennifer Freemon FIL

Giendale, UM,~ $0.00 $800.00 $0.00 $800.00

~ Payments that are contributions or independent expenditures must aiso be ~ ~ 0 00 800 00 • ‘~ 0” • 800 00
summarized on Scheduie D. ~ $ ‘ • ‘I

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTAL_S $

2. Total accrued expenses pa Id this period. (Include all Schedule F, Column Cc) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized paymentson accrued expenses under $100.) PAID TOTALS $•

3. Net change this period. (Subtract Une 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $

FPPC Form 460 (Januarylo5)
FPPC Toil-Free Helpline: 8681A5k.FPPG (86612753772)


