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o . _ il COVER PAGE
Recipient Committee Type or print in ink. T Date Stamp CALIFORNIA |
Campaign Statement _ S JroR 46q
Cover Page T QHERK
(Govemment Code Sections 84200-84216.5) ) .

Statement covers period Date of election If applig@GHER 20 ‘H 10: 3L Page of
01/01/2013 (Month, Day, Year) - For Officlal Uss Only
from
02/16/1 04/02/13
SEE INSTRUCTIONS ON REVERSE through 2116713
1. Type of Reclpient Committee! ancommitiees - Gomplete Parts 1, 2, 3, and 4. 2. Type of Statement:
A Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee Committee 1 seml-annual Statement [ speclal Odd-Year Report
O Recal Q Gontrolled - {1 Termination Statement [] supplementzl Preelection
{Also Complela Part 5) O sponsored {Also file'a Form 410 Termination) Stalement - Aftach Form 495
{Also Complats Peri 0} L
[ General Purpose Commitlee ] Amendment (Explain below)
O sponsored [ Primartly Formed Candidate/
{0 Small Contributor Comimittee Officeholder Commiliee
O Pelltical Party/Central Commiltee Also Complela Fart7)
3. Committee Information ‘Bonding. Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S. NAME iF NO COMMITTEE) NAME OF TREASURER
Freemon for Schoo! Board 2013 Renee Alvo

‘WAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) GiTY STATE ZIP CODE AREA CODEPHONE
La Crescenta CA 91214 g

CITY S'?ATE ZIP CODE AR NAME OF ASSISTANT TREASURER, IF ANY

Glendale CA 91202

MAJLING ADiiiH DIFFERENTY NC. AND STREET OR P.O. BOX MAILING ADDRESS

(';ITY STATE ZIF CODE AREA CODE/PHONE CITY STATE ZIP COCE AREA CODE/PHONE
Glendale CA 91221
CPTIONAL: FAX | E-MAIL ADDRESS QPTICNAL: FAX { E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence In preparing and reviewing this statement andto the hest of my knowledge the Informatlon contalried hereln and in the attached schedules s true arid complete. 1 ceriliy

under penalty of perjury under the laws of the.State of California that the foregoing is true and correct. ﬁA/M/
Exscuted on g 9{2—/ @ / 3 By LOA Lt D

Detla L { . T re of Treasurer or Assistant Teeasurar
, ; X s ¢ 0 an .

Executed on 'I'@é / é’ L /‘3 By : e —_— e

Dats itature of Controlling Officehoider, Candidals, State Moasre Propenent or Resgonsible Officer of Sponsar
Exacutsd on By 5

Cate Signature of Controling Officehelder, Candidate; Stale Maasure Proponent
Executed on By —

DCate Signature of Contraliing Officeholder, Candidate, Stale Measure Proponent

FPPC Form 460 (January/0B)
FPPC Toll-Free Helpline; 866/ASK-FPPC (B66/275-3772)
State of Californta




Type or print in Ink,

COVER PAGE-PART 2

Recipient Committee
_ \ CALIFORNIA 4
Campaign Statement FORM i
Cover Page — Part 2 *
Page of
8. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jennifer Fresmon
OFFICE SOUGHT OR HELD-(INCLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE) BALLOTNO. ORLETTER JURISDICTION ] sUPPORT
Member GUSD Governing Board L1 orpose
ESIDENTIAL/B RESS (NO.AND STREET) CITY STATE zlp
Gisndale CA. 91202 Identify the controlling officeholder, canditate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement; tist any committess
not Included In this statement that aro contralled by you or ara primarily formed to recelve OFFICE SOUGHT OR HELD BISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME LD. NUMBER:
7. Primarily Fermed Candidatelc}fficeho!der Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officefiolder(s) or candidate(s) for which this commiitee Is primaxly formed.
[ ves O no
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHTORHELD | 1 o jppony
[ orposE
cIry STAIE ZIP CODE AREA CODE/PHONE NAME.OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 supPORT
[ orrosE
COMMITTEE NAME LD, NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supsoRT
[] orrosE
NAME OF TREASURER COEITROL“EU CODMM*”EE'* NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUSHT ORHELD | [ supporr
YES NO
[] cProse
COMMITTEE ADDRESS STREET ADDRESS (NO P.C, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Aitach continuation sheets if necessary

FPPC Form 480 (January/05}
FPPC Toll-Free Helpline; 866/ASK-FPPC {866/276-3772}
State of Galifornla




Campaign Disclosure Statement Type or print In ink. SUMNIARY PACE

Amounts may be rounded Statement covers period CALIFORNIA
Summary Page to whole dollars. 0110115013 oR 46(
from
02/16M13 Paae of
SEE INSTRUCTIONS ON REVERSE through 9
NAME OF FILER 1.0, NUMBER
Renes Alvo - Treasurer Pending
I . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received [FROMAT TACHED B EOMES) RS Running In Both the State Primary and
] 1210. General Elections
1. Monetary Contributions ..........cccovvievvenicreeencnen. Sehiethifa 4, Line 3 1210.00 3 0.00
2. Loans Recelved Scheciulo B, Lina 3 0.00 0.00 1 fhough 0 i o b
3, SUBTOTAL CASH CONTRIBUTIONS ... Add Linan 1 42 121000 1?3‘0_0 20, Conbuions o s
4. Nonmonetary Contributions..........ccoivisirrneie.  Schedile G, Lie 3 160.00 O 00 21. Expendltures
8. TOTAL CONTRIBUTIONS RECEIVED wovcemecrovermerieere Add Lii0s 34 4 1310.00 1810.00 Mace $ $
Expenditures Made ] 125.00 Expenditure Limit Summary for State
6. Payments Made ........eerenicrsrrmen e, Seheditie E, Ling 4 25.00 $ : Candidates
7. Loans Made........o.ciminemonaensnnn..  SChedtie H, Line 3 0.00 0.00 .
. . ) _ 125.00 125.00 22, Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ....ccocoirvvinirisniii i, At Linos 6+ 7 $ {If Subject te Voluntary Expenditure Limit}
8. Accrued Expenses {Unpald Bills)........c..cceerivivrnnenns Schedife F, Line 3 960.00 960.00 Dale of Election Total to Date
10. Nonmonetary Adjustrnent ...........o..eoveee.... wvesvesavarsn. ShEGHIG C, Lito 3 100.00 100.00 {mmidd/yy)
11, TOTALEXPENDITURES MADE ... e A Linos 8 +9+ 10 18500 1185.00 o s
Current Cash Statement 0.00 / / $
12. Beginning Cash Balance ... Provious Summary Page, Line 16 1210'00 To caloulate Column B, add
13, Cash RECBIPLS vt versisisens vesasesernnes COlUMA A, Ling 3 above : 5 amounts ir:"CoiumnA t‘° the
" corresponding amounts *
14. Miscellaneous Increases to Cash.......oevvvevienn.  Schedule f, Line 4 12‘;20 . | from 'clialumngB of.your last ,Qp'ﬂﬁi’;‘?rf‘éﬂ}{fni‘ﬁﬁ',"" may b differant from amounts.
. report. Some amounts:In
15. Cash Paymeants ......vccvvmnmrinsessns oo Cofurnn A, Ling 8 above T08E 50 Column A may be negallve
16. ENDINGCASHBALANCE .......... Ackd Lines 12+ 13 ¥ 14, then sublract Line 15 i ﬁgﬁtres' :hgi fshﬂluld bE;
stiptracted from previous
If this Is a termination statement, Line 16 must be zero, period amounts, I?f this Is
0.00 the‘ﬁ{st report being fled
17. LOAN GUARANTEES RECEIVED ...........cooreeeroeo..  Schedilo B, Part 2 ) for this calandar year, only
cafry over the amounts
Cash Equivalents and Outstanding Debts from Lines 2, 7, and 9 (f
. 0.00 | @
18, Cash Equivalents.........ccocevvmnrnnerecrecneee, See instructions on reverse
19. Qutstanding Debts .............ccccc..... Add Line 2 + Lina 9 i Goiumn B ahove 960.00 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)




Schedule A

Type or print In ink.

SCHEDULE A

__ . Amount b ded _
Monetary Contributions Received "% whole doliars, statement covers period  [RSVIRRNSWIA
01/01/2018
from FORM
0216M3
$EE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Renae Alvo - Treasurer Pending
: INT CUMULATIVE TODATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriButor | [, AN INDIVIDUAL, ENTER BRI T w - ODATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * Osfslﬁglg%i;l (‘)JE?'?:SEE?{EI;LN?\;ER CPER|QD ((?IA NE‘;\-:{.’.A[;‘E;_Ean (F REQUIRED)
Jennifer Free MIND Stay at home mom :
otz | G Goindalo, A, 91202 Ccom y $100.00 $100.00 $100.00
CPTY
Clsce
im and Lol §AIND
oeTna | - | Lisom Rotlred $300.00 $300.00 $300.00
San.Diego, CA. 92019 CleTv
Cisce
Charlotte Stvolos gIND Teacher _ .
01/27H8 Torrance, CA, 90501 LSO | Tomance Unified School $100.00 $100.00 $100.00
FIPTY District
Osce
Lorl Adams MiND Teacher
01/27H3 Burbank, CA. 91504 gg%’;ﬂ Burbank Unified Schoo! $100.00 $100.00 $100.00
OPTY District
gsce
0212113 b Pasadena, CA. 91105 88‘3}_"‘, ploy $100.00 $100.00 $100.00
aPTY
Oscc
SUBTOTAL$ 700.00
Schedule A Summary [ *Conlributer Codes R
1. Amount received this period — itemized monetary contributions. 1.000.00 IND — individual
(Include alt Schedule A SUBIOLAIS.) .........coccercvcrrecrsrrree T AL B
. 210.00 - i
2, Amount recelved this period — unitemized monetary contributions of less than $100 ..........coveeerren. $ Loy P?’m;;f;'gﬁyh“smess entity)
3. Total monetary contributions received this period. 1.210.00 SCC— Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ..........c............ TOTAL $ .

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT)

"ri i At Amounts may be rounded Staf t iod
Monetary Contributions Received uinte may be rou a emeg;}g:e}rzsop:go CALIFORNIA 4 6 0
from FORM
021613
through Page of
NAME GF FILER 1.0, NUMBER
Renee Alvo - Treasurer Pending
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, :ET_EE'E RE&“:‘\?E"S‘ Lus c%ﬂf’éﬁ%ﬁ?ﬁ?\? PEBrgibEnquEDN
RECEIVED (F COMMITTEE, ALSOENTER|.D. NUMBER) CODE * O‘C[&l.gg‘é‘lg?;lg% EE:DI;J SEET?"IEZ NA:"ER ERIOD QAN 1 DEC. 3 (i REQUIRED)
Peter Wright MAIND Director of Emergency
02/05/13 *_Solvang. CA. 93463 OooM | Planning & Preparedness $100.00 $100.00 $100.00
[JoTH Callfornia Community
ng Colleges
o — Boou | Los Ang $200.00
02/09/13 lendale, CA. 91202 [com Los Angeles Unifled $200.00 $200.00 ’

JoTtH Schoal District
ety
0sce

CJIND

Coom
CJoTH
CIeTy
Cscc

CJIND

Clcom
C]OTH
Pty
Csce

D
Clcom

CJot
CJPTY
0sce

SUBTOTAL S

300.00

[ *Contributer Codes

IND ~ Individual
COM- Reclplent Commiltee
(other than PTY or 8CC)

OTH - Other {é.g., business entily}
PTY —Polltical Party
8CC—Small Contributor Commilitee

. R

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASIK-FPPC (866/276-3772)




ScheduleC Type or print in Ink, SCHEDULE C
. . . s Amounis may be rounded . t tod
Nonmonetary Contributions Received to whole dollars. Sta eme&‘;""ﬁgopfa"" CALIFORNIA 460
rom 01 FORM
0211613
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Renee Alvo - Treasurer Pending
ol ZIP CODE OF CONTRIBUTCR it N AND EMPLOYER G00DS O SERVICES vl CALENDAR YEAR Topare
; {IF COMMITTEE, ALSO Fhm-:a 1,D. NUMBER) HAME OF BUSINESS) (JAN 1 - DEC'31) (IF REQUIRED)
ma ¥IIND Graphic Designer Campaign Logo $100.00
02/07113 {Jcom Self Employed $100.00 $100.00 :
Glendale, CA. 91201 {(JoTH Sarahndiply Designs
aeTy
{Jscc
JIND
com
JoTH
L2k
[Jscc
JiND
[Joom
{JJOTH
pTY
dsce
IND
{Jjcom
MotH
a1y
Csce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 100.00
Schedule C Summary “Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 100.00 IND — Individual
(Inciude all SChedule C SUDIOAIS.) .. ....cooovueeereestieertseesessesseaseneeesassssseeses s eesoeseesenesesnsssnesessssaes et s ranrians $ i COM-—Reciplent Committae
. 0.00 {other than PTY or 8CC)
2. Amount received this period — unitemized nonmonetary contributions 0f1e38 than $100 ......vcceorvevecesivserrerienns $ : gﬂj "Pogt'ff f‘;gﬁy business entlty)
-~ POllliCal Pa
3. Total nonmonetary contributions received this period. 100.00 SCC - 8mall Contributer Committee
(Add Lines 1 and 2. Enter here afnd on the Summary Page, Column A, Lines 4.and10.) ........ccosreee.... TOTAL $ . — g

FPPC Form 460 (January/05)
FPPG Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or ptint in ink. P
S.Chedu.e E N Amounts may be rounded Statement coyers period CALIFORNIA 46 0
Payments Made “to whole dollars. from 01/01/2013 FORM
02/16/13
SEE INSTRUCTIONS-ON REVERSE through Page of
MAME OF FILER 1D, NUMBER
Rénee Alvo - Treasurer Pending

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

CMP  campalgn paraphernalla/misc: MBR membar communications RAD radio alrtime and production costs
CNS campaign consultants MTG. meetings and appearances RFD returned contributions
CTB contribution (explalh nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donatlons PET  petition clreulating TEL L. or cable altime and preduction costs
FIL  candidate flling/ballot fees PHO- phone banks TRC candidate travel, lodging, and meals
FND fundralsing events o POL  polling and survey research TRS staffispouse travel, lodding, and meals
IND  Independent expanditure supportingfoppesing others (exptain)* POS postage, dellvery and messenger sarvices TSF  transfer between committees of the same candidate/sponsor
LEG lagal defense _ PRO professional services {legal, accounting) VOT voter registration
UT  campalgn literature and mallings PRT print ads WEB informatlon technology costs (internat, e-mail)
DD
{E%Mﬂ&?ﬂsoﬁ!ﬁesnfg ﬁuﬁﬁﬁ, CODE  OR DESCRIPTION OF PAYMENT AMOUNTPAIC
US Postal Service- Eagle Rock Station Los Angeles, CA. 80041 Stamps
POS $125.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 125.00
Schedule E Summary
. . o ) 125.00
1. ltemized payments made this period. (Include all SCheGUIE E SUDEOTAIS.) .....ccveccvee e serresece e cacassessases faessasesstseasss erssesesemsssnsenssenesesnsrasesnesens $ 0
. . . 0.00
2. Unitemized payments made this PEriod Of UNTET $T00 ... rorneiesciis s siscasssssesssossessonassason sesesotresaensasss testanesssstaset sassessenses saesersesnesee $ 0
. Y e ; : - 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) ..veomveveierscsneesmsesreresssssesneins . w8
. . . . B 125.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 8.) .......cccoeevrervvemrinnee TOTAL §

FPPC Form 460 (January/05)
FPPG Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




SCHEDULEF

Schedule F | . A b roundad statementcoversperiod A LR P oY)
Accrued Expenses (Unpaid Bills) towhale dollars. rom 01/01/2013 FORM
throudh 0211613
ro
SEE INSTRUCTIONS ON REVERSE s Page of
NAME OF FILER 1.D. NUMBER
Renee Alvo - Treasurer Pending
CODES: I[f one of the following codes accurately describes the: payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphernalla/misc. MBR. membercommunications RAD radlo alrtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD retumed contributions
CTB contribution (explaln nonmonetary)* OFC office expenses SAL campalgn workers' salatles
CVC clvie donatlons PET pedtition circulating TEL t.v. or cable alitime and proditction coste
FIL  candidate fling/ballot fees ) PHO phene banks TRC candidate travet, lodging, and meals
FND fundralsing events POL poling and strvey research TRS siafffspouse travel, lodging, and meals
ND  Independent expenditure supporiingfopposing others (explainy* POS pastage, dellvery and messenger services TSF transfer between committeas of the same candidate/sponsor
LEG Ilegal defense PRC proféssional services (legal, accounting) VOT voter raglstration
LIT  campalgn literature and mallngs PRT piint ads WEB  information technalogy costs {intemet, e-mali)
NAME AND ADDRESS OF GREDITOR CODE CR UT. mn AMOUNT( ?JCURRED AMOU{I?I' PAID ou s%«mma
: OUTSTANDING
{IF COMMITTEE, ALEO ENTER .0, NUMBER) DESCRIPTION OF PAYMENT BA,_ANCETQEQSNNG THIS PERICD THIS PERIOD BALAIICE AT CLOSE
OF THI$ PERIOD (ALSG REPORT ON E} OF THIS PERICD
Jennifer Freemon FIL
EIRER N 5 $0.00 $800.00 $0.00 $800.00
* Payments that are contributlons or Independent expenditures must also be ;
summarized on Schedule D. SUBTOTALS $ 0.00 $ 800.00 $ 0.00 $ 800.00
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for 960.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......o.ccovecveecevvesresesrenrreeee. INCURRED TOTALS $
2. Total accrued expenses paid this period. (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 $100.) wvvereereerens v PAID TOTALS -
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 960.00
on the Summary Page, Column A, LINE 8.) ..o ersssirs s eaestens s sass st e et emesseessessenneesattosssosatarensssenssnseressseseressasssseresres NET $

Way be a negative AumBer

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




