
COVER PAGERec!pientCommittee ‘Type or printin lAk. DaleSiamp
CampaignStatement (ITY CLERK
Cover Page
(Government Code-Sections 54200-84216;5) 11’4LLU ~R 20 AM II: 45 ________________________

Statement covers period Date of election if app __________________________

02117/12 (Month, ;Day, year) For Official Use Only
from ________________________

03/16/13 04/02/.13-SEE INSTRUCTiONS ON REVERSE through

1. 1\ipe of Recipient Committee: All CommIttees — Complete ParIs 1,2,3, and 4. 2. 1\,pe of Statement:
~ Officeholder, C~ndldate Controlled Committee Q PrimarIly Formed BâliotMeasure ~ Preelection Statement 0 Quarterly Statement

o State CondldatdEiection Committee Committee - 0 SemI-annual Statement ~ Special Odd-Year-Reporto Recall 0 Controlled 0 Termln~tiàn Statement Q Suppiemental.Preelection
(AteoCom.pMePerfl~ Q -Sponsored (Also t lie a Form 410 TermInation) Statement --Attach Form-495

(Also CODWMOPA46)
Q GeneralPurposeoommlttee [] Amendment (Explalh below)o Sponsored Q Primarily Formed CandIdate!o Small Contributor Committee Officeholder Committeeo Pollilcal Party/Central committee (Mc~wktePsd7)

.0. NUMBER3. Committee Information Treasurer(s)
COMMITTEE NAME (OR -CANDIDATE’S NAME IF NO COMMITTEE) NAMEtF TREASURER
Freomon.for School Board2013 Renee AW0

LAAII••In Arnnc-en

STREET ADDRESS- (NO RO.BOX) CITY STATE- ZIP CODE A r~nr~”~nt

- LaCrescenta CA- 91214
CITY STATE ZIP CODE
Glendale CA 9i202 1OQj1HONE NAME OF ASSISTANT TREASURER, iF-ANY

MAj~ Nfl~DIFFERENT) NO. AND STREET ORP.O. BOX MAILING ADDRESS

CITY STATE -ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Glendale CA 91221

~ETiPNAL: FAX / E-Mfl ArrpcsS OPTIONAL: FM / E-MAIL ADDRESS

4. Verification
I have used all reasonable dlllgenceinpreparlngandrevlewlhgthisstatementaijdtothe bestof my-knowledge-thelnformntioncontalnedhereln andlntheatiachedechedules Istrue andcompiete.- I certIfy
under penalty of perjury under the laws of the State of California thattheforegoing is true-and co~

—

-P>iWi’~ (IL-vt~SMarCh 18, 2013
Executed on ‘C, S~nWcW asura,orAs&slantTreawrer

Dale

Executed on 5y t~31Z~t~~TS it~øe?z~t.’March 16, 2013
Date ~7iaCon~ofreOa.$Jdlder.Carato~asteMeastxaPtoPcnentorRosPorisnIeoffIc4ror5Ponsor

Executed on By S~n3b$edCnfralegOffic,c~der,CdMate,~teMeasurePtoponent

Executed on By ~ FPPC Form 460 (JanuarylOfi)

SPPC Toll-Free HelplIne: SSSJASIcFPPC (86642754174
StOttof Califorhia
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Data



Type or print in ink. COVER PAGE-PART2
Recipient Corn miftee
Campaign Statefl’ient
Cover Page — Part2

6. Officeholder or Candidate Controlled Committee
NAME OF OFACEHOLDEROR CANDIDATE

Jennifer Freomon

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE -

FPPC Form 4G0 (Junuarylo5)
FPPC Toll-Free Helpline; SSBIASK.EPPC (66t12764172)

State of CalIfornia

OFFICE SOUGHT OR HELD (INCLUDE LOCATiON AND DISTRICT NUMBER IFAPPUCABLE)

Member 0USD Governing Board
$5 Q40 AND STREET) CITY STAlE ZIPR~]~EN11AI ifli qj.jrcg A~WJ]E Glendale CA, 91202

Page of_______

Related Committees-Not Included in this-Statenient: -ide! any committees
not included In-this statement that are controlled by you or are primarily fomied to receive
contributions or make expenditures on behalf ofyour candidacy.

BALLOTNO.OR LETTER I~ SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER, cANDIDATE, OR PROPONENT

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

7.

COMMITTEE NAME LI). NUMBER

NAME OFTREASURER C0N1ROLLEDC0NT~IIT1EE?

Q YES Q NO
CcQ1MITrEE ADDRESS STREETADDRESS -(NO P.O. 80)9

CITY SlATE ZIP CODE AREA 000EIPHONE

COMMITTEENAME ID. NUMBER

NAME OF-TREASURER CONTROLLED COMMITTEE?

El YES fl NO
COCSIMITrEEADDRESS STREETAODRESS (NO P.O. 80)9

CITY

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed CandidateiOfficeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily fanned,

NAME OF OFFiCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT

D opposE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —

~ Q SUPPORT
Q Oppose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICESOUGHT OR HEW Q SUPPORT

Q• OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR-HELD Q SUPPORT

Q OPPOSE

SlATE ZIP CODE AREA CODEIPHONE Attach contlnuatio,, sheets If nacossary



Statement covers piriod
02)1.7/12

from

03/16/13
through

To calcutate.Cotumn B, add
amounisin Column A to the
corresponding amounts
from column Bof your last.
report. Some amounts In
ColumnA may be negative
figures that should be
subtracted from previous
period amounts. II this is
the.Iirst report being flied
for this calendar year, only.
carry over the amounts
from Liñes2, 7-, and 9(11
any).

Expenditure LimitSummary for State
Candidates

22. Cumulative Expenditures: .Made
(IfSubjecttoWIun~sy EXperidIWr. Limit)

Date oElection Totaito Date.
(mm!dd!yy)

Campaign Disclosure Statement
Suflimaiy Page

Type or print in ink.
Amounts maybe rounded

to whole dollars..

SU!~’4ARY PAGE

Page of _____SEE INSTRL)cT1ONS.ON REVERSE
NN~iE OF FILER

Renee Aivo - Treasurer .0. NUMBER1355844

Contributions Received i~~~oo column B Calendar Year Summary for Candidates.
(FROMATTAOIEDSCKEOIAE$) ToTMi3o~tE Running in Both the. State Primary and

1. Monetaiy Contributions $cflodaflLijjos $ 3,550.00 $ 4,760.00 General Elections
2. Loans Received Schedule B, LIne 3 4,500.00 4,500.00 1/1 throu9h 6130 7/1 to.Oato

3: SIJBTOTALGASH CONTRIBUTIONS A&uneof+2 $ 8,050.00. $ 9,260,0.0 20, ContrIbutions

4. Nonrnonetary Contributions schedule C.LInos — 650.00 750.00 Received $
5. TOTALCONTRIBUTIONS RECEIVED Addlines-3+4 ~ 8,700.00 $ 10,010.00 21. ~ci~enditures ~ _________ _________

Expenditures Made
6. Payments Made SGIW?JUIOE,L1nG4

7, Loans Made Scheduie.H, j4~.3

8. SUBTOTALCASH PAYMENTS AddLInesG+7

9. Accrued Expenses (Unpaid Bills) Schedule F, Lines

1O..Nonmonetary Adjustment Sc/mndu!oO, tineS

11. TOTALEXPENDITURESMADE AcklL/nesS+9+1O

3,275,00$

$

$ 3,400.00

3,275.00

0,00 0,00

$
3,66500

3,400.00

650.00
4,625.00

7,590.00$

750,00

Current Cash Statement
12, BegInning Cash- Balance Prerdàussumma,ypege, LIne 16

13. Cash Receipts ColuinnA,Llno3abovo

14..Miscellaneous Increases to Cash sch~fuwI, Upe4

16. Cash Payments CokunnA,Linouabove

16. ENDING C~H BALANCE Ado’ Unee 12 + 13+14,.Iftoji sublractLk,e 15

if thls.is a. tetmlnation statement, Line 16 must be zem.

8,775.00

$ 1,085.00
8,050.00.

0.00.
3,275.00

$ 5,860,00.

17.. LOAN GUARANTEESRECEIVED SchedudoB,.Pn,-t2 $ 0.00

_I-fl_

*Amountsln this sectIon may. be different from amounts
reported In Column B.

Cash Equivalents and Outstanding Debts -

18. Cash Equivalents SceMucs.onm~,~ $

19. OutstandIng Debts AddLJne2+Linè9fncoIgmABa~ve $

0.00

9,125.00
FPPC Fonn 480 (January/06)

FPPC Toll-Free Helpline: 8661ASK-FPPC. (366/276.3772)



Type or print in ink.
Amounts may be rounded

to whole dollars. Statement Covers period
02117112

ScheduleA
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

From —

through

SCHEDULE A

03/18/13
Page of ________

NAME OF FILER 1.0. NUMBER
Reflee Alvo - Treasurer i 355844

—

~ FULL NPME, STREETADDRESSANDZIP COOEOFCONTRIBUTOR CONTRIBUTOR IF AN INDMDUAL,. ENTER :PMOUNT CUMULAT1VETODATE PERELECTION
RECEIVED (IFcOMMItTEEALSOENTERI.D. NUMBER) cöoc * OCCUPATION AND EMPLOYER RECEIVED THIS: cALENDAR YEAR TO DATE

. (~FSE1F.ENPLOYED.ENTERI~QAE PERIOD (JAN. 1 DEC. 31) (IF REQUIRED)

Patricia Rabe ~iND T h
02127/13 La CrescenJA. 91214 Glendale Unified School $~00.00 $100.00 $100.00

~~ District
0300

Michael Panikoweki ~IND T h
03/01/13 Glendale Unified School $1oO~oo $100.00 $100.00

rudirn, ‘~fl%. U I~U District

— QSCC

Emily Bredthauer ~!NP Sta at horn -rn
02/28/13 -. — GcOM 0 am $100.00 $100.00 $100.00

SanClemente CA. 92673 QOTh
DPW
08CC

Pierre Chraphchian_ — ~iND Self Em Ia ad —

03/03/13: ãi~iidai~ CA. 91207 QOTK Erlcksor~lnierñation?i $100.00 $100.00 $100.00

DPfl’
03cc

Glendale Teacher~As9p9iatlon QINO Glendale Teachers
02/25113 Glendale, CA~ 91208 LII Association $1,000.00 $1,000.00 $1 ,00000

QPTY
0800

SUBTOTALI $1,400 00 j~J
Schedule A Summary
1. Amount received this period — itemizedmonetary contributions.

(Include all Schedule A subtotals.)

2. Amount received this period — unitemized monetary contributions of lessthan $100 ~.

3. Total monetary contributions received.this period.
(Add Lines I and 2. Enter here and onthe Summary Page,. COlumn A, Line 1.) TOTAL $

$3,b00.0O

$550~00

Contrlbutor Codes
IND- Individual
00M- Recipient Committee

(other than PTY or &cG)
0TH — Other (ag., business entity)
PTY— PolitloalParty
8CC — Small Contributor Committee$3,550.00

EPPO Form 460 (January/06)
FPPC Toll.Free Helpline: R8GIASK-FPPc (866/216-3772)



Schedule A (Continuation Sheet) Wpe or print in ink.
Amounts maybe rounded

to whole dollars.
Monetary Contributions Received

from

Statement covers period
02/17(12

SCHEDULEA ~CQNT.)

through
03116113

Page of________
NPME OF FILER ID. NUMBER

Renee.Alvo - Treasurer 1355544
—

DATE FULL N~WE, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED (IFCCMMImE.AtsorNrEnIs).NUMBER) CODE * OCCUPATIONAND EMPLOYER RECEIVED This CALENDAR YEM Tb~LTh(IFSELF-EMPLOYEDENTERN4ME PERIOD (JAN. 1 - DEC. 31) OF REQUIRED)

Jagueline DaVollo ~IND Teacher
02/17/13 QOOM Glendale Unified School $200.00 $200.00 $20000

La Canada, CA. 91011 Q0TH District -

QPTY
. 0800

Dominic Bonelli ~IND Teacher
02/17/13 DOOM Glendale Unified School $100.00 $100.00 $100•00.

Oalabasas, CA. 91802 ~]OTH District
QPTY
D SOC

TamiCarison VIND Teacher
02117113. I E QOOM Glendale Unified School $200.00 $200.00 $200.00

La Créscenta, CA. 91214 00TH District
OPTY
QSCO

Aiberto Ocon_ ~INo lnsurance& Financial
02/19/13 . DOOM Services Agent $500.00 $50o.oo $500.00

lendale, CA. 91205 00TH Farmers Insurance Group
OPTY
Q Soc

Maureen Cassidy ~IND Writer
08/09/13 — QCOM SelfEmployed $100.00. $100.00 $100.00

Los Angeies,EA. 90028 00TH
Dpi-f
Q SOC

~

SUBTOTAL$ $1,100 00

Contrjbutor codas
IND— individual
COM-~RecIpienttommiftee

(otherihan PTY6rSCG)
0TH — Other (e.g., business entity)
PTY—Political Party
8CC— Small Contrjbutoz-Commjitee FPPC Form 460 (4anuary/06)

FPPO Toll-Free Helplrne: S65!ASK-FPPC (866/275-3172).



7ype or print In hik.
Amounts may be rounded

towholedolffi,s.

Schedule A (Continuation Sheet)
Monetary Contributions Received

fran

Statement covers period
02117112

SCHEDULEA. (CONI)

throuqh,
03116/13

Page of____
NMIE OF FILER ID. Nt*4BER

Bones Alvo-Treasurer 1355844

DATE FULL~.SWETADRESSANDZ~CODE0FC0NWOR CoNTRIBuTOR OflER RECEIVED ThIS CUMaA-PWTODATE PERELEC~
RECEIVED CODE * (FsaFaptovED,ENTERMME PERiOD (JAN. 1 - DEc. 31) (IF REQuIRED)

OF B’.flUESS)

Suzie Pellssj~L ~IND Barrista
03109113 - QCOM Starbucks $100.00 $150.00 $150.00

Glendale, CA. 91205 QOTH
DPTY
C 5CC

Carla Relber ~IND Teacher 100 00
03/02/13 QC0M Glendale Unified School $100.00 $100.00

Montrose, CA. 91020 QOTH District
~ OPTY

QSCC

Darryl Devlrjpav ~IND Homemaker
03104113 J QCOM $100.00 $100.00 100.00

liburon, CA, 94920 QOTH
EJPTY
0 SCO

Sherry Taylor ~lND Retired
03113113 I QCOM $100.00 $100.00 100.00

La CrescentatA. 91214 00Th
QPTY
05CC

Janet Basic ~IND PortfolIo Specialist
03/09/13 — I DOOM Price Water House sioo.oo $100.00 $100.00

La Crescents, CA. s1214 00TH Coopers
OPTY
0500

SUBTOTAL$ $50000 R7~’~
contributor Codes

IND — Individual
COM—Redpient Commtheo

(other thah PlY or $00)
0TH — Other (tg., business entRy)
PTY—Poiltlcal Party
8CC — Smafl Contdbutor Committee FPPC Foim 460 (Jariuarylos)

EPPO Toll-Free Helpline: SBSIASk.FPPC (86812753fl2)



SCHEDULE B-PARTI

Schedule B Summary
1. Loans received this period $

(Total Column Q) plus unitemized loansof less than.$1 00.)

2. Loanspald orforgiven this period $
(Total Column (c) plus loans under $100 paid ormrgiven.)
(lAclude loans paid by a third patty that are:also itemized on Schedule A.)

3, Net chaAgethlsperiod. (Subtract Line 2 from Linel .) NET .$
Enter the net hereand on tile Summary Page, Column A, Line 2.

Schedule B —Part I

Loans Received

SEE INSTRUCTIONS ONREVERSE
NAME OFFILER

Renee Alvo - Treasurer

~pe or punt In Ink.
Amounts may be rounded

to whale dollars.
train.

~~iT11t~Iz1tT1tinhh1

through

Statement covers period
.02117/12

bali 6/IS
Page of ______

.0. NUMBER

1355844

Stay at. home mom

FULL NAME STREETADDRESS AND ZIP CODE IF AN INOMDUAL, ENTER
OF LENDER OCCUPATION AND EMPLOYER

(IFOOMMEETEE, ALSO ENTER fl M)MBER) QF SElF-EMPLOYED ENTERNMIEOEBIJSINESS)

Glendale, GA. 91202

t~.IND DOOM f]oTh QPTY QsCC

tQ NO DOOM QOTH DrY 0 soc

tQ NO DOOM DOTh l]P1Y osco

(Enl~r(e) or,
sd,odulog Unas)

4,500.00

Amounts forgiven orpaid by another party also must be repode~I on SeheduleAfl
If required.

0.00
tcontributor Codes

4,500.00
(Maybee nogeth~e numbar)

NO—Individual
COM — Reciplerilconimlttee

(other than PTYor 800)
0TH — Other (e.g., bu~lness entiti)
PTY—PolItlcaI Party
8CC—Small Contdbütor CommIttee

EPPO Form460 (Januanjio5)
FPPC Toll.Free Helpithe: S6SIASK.FPPC (86612754772)



SEE INSTRUcTIONS ON REVERSE
N$ME OF FILER

Renee Alvo - Treasurer

Type orprintinInk.
Amounts may be rounded

to whole dollars.

Schedule C Summary
1. Amount received this period — itemized nonmonelaryconttibutlóns 650 00

(Include all Schedule C subtotals.) $ ________________

2~ Amount received this period — unitemized nonmonetarycontributions of less than $100 $ 0.00

3. Total nonmonétaly tontributioris received this period.
(Add Lines I and 2. Enterhere and on the Summary Page, Column A, Lines 4 andi 0.) TOTAL $ 650.00

Schedule C
Nonmonetary Contributions Received Statementcoversperiod

02/17/12
From

thrnuñh
03/16/13

Page of______
LD.NUMBER

I 355844

FULL NAME, SThE~T ADDRESS AND CONTRInUTOR IFAN INDIVIDUAL. EN’WR DESORIP110N OFDATE ZIP 000EOF CONTRIBUTOR coo~ * 000UPATIONANDEMPLOYER
(IFSELF.EMPLÔYED. ENTER GOODS OR SERVICESRECEIVED (IF COMMITTEE. ALSO ENTER I.~ NUNIIER) NAMEOF BUSINESS)

Sarah Tacoma — ~lND :GiaphlO Designer
02/17/13 DOOM Self Employed

Glendale, CA. 91201 Dam Sarahndlpity Designs
QPTY
QSCO

QIND
DOOM
DOTH
QPTY
DCCC

QIND
DOOM
QOTH
QPTY
osco
DIND
DOOM
DOTH
OPTY
DCCC

AttaOh addltionalinfOrrnatlon on appropriately labeled continuation sheets. SI

contributor Codes - ______—

ND—IndIvIdual
COM —Rediplent Conimltteó

(other than P-War CCC).
0TH — Other (e~g., business entity)
pry — Pofilloal Party
SOC — Small Contributor Committee

FPPC Form 460 (January!O6)
FPPCToII-FreeHeipline: SBSIASK-FPPC(86G1276377’2)



SGHPbLII ~

NPME OF FILER ID. NUMBER
ReneeAlvo -Treasurer 1355844

—

CODES: If one of the following codes accurately describes the payment YOU may enter the code. Otherwise, describe the payment.
C?VP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants Mit meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetaiyy OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO~ phone banks TRO candidate travel, iodginó,:and meals
END fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meats
ND independent expenditure supporting/opposing others (explain) P08 postage, deiivery and messenger services TSF transfer-between commktees ofthe same candidate[sponsor
LEG legal defense PRO professional services (legal accounting) VaT voter registration
LIT campaign literature and maltngs PRT print ids WEB Information technoiogy costs .(tntemet, e-rnaI~

I~ CODE OR DESCRIflON OF PAYMENT ~MOUNTPAtD

Fed Ex Office

Glendale, CA. 912 PHO $195.00

High Vision TV —

~i&idale, CA. 91203 TEL $1,500.00

MDC
TEL $1,500.00

Glendale, CA. 91201

• Payments thatare cohtrlbutions or independent expenditures mtist:also be summarized on Schedule D. SUBTOTALS 3,195.00

Schedule E
Payments Made

SEE INSTRuCTIONS ON REvERSE

Type or print in ink.
Amountsmay be rounded

to whole dollars.

Statement covers period

02117112
from —

411 pal In h
03/16/13

Page of

Schedule E Summary
3,195;001. Itemized payments made this period. (Includ? ai[Schedule E subtotals.) 80 00

2. Unltemized payments made this peilOd of under $100 s
0.003. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 ,Column (e).) 7500

4. Total payments madethis period. (Add Lines 1, 2, and 3. Enter here-and onihe Summary Page. ColumnA,Line 6.) TOTAL s 3,2

FPP~ Form 460 ~January/~6)
PPPC Tolt.Free Helpline: SG6!A5K.FPPO(866127647T2)



Schedule F
SCHEDULE F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Schedule F Summary

Type or print in ink.
Amounts may be rounded

to whole dollars.

3,665.00

o’o0

3,665.00
MSy be a na~at~,e.nunter

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8661A5K-FPPC (86612764772)

Stálemerit.coversperlod
02/17112

from —

03/16/13
throuah ________________ Page of______

ID. NUMBER
Renee Alvo - Treasurer 13558M

CODES: If one of the following Codes accurately describes the payment, you may enter the code. Otherwise, describe, the payment.
QvF campaign paraphernaflalmlso. MBR member communications RAD radio .alrtime.•afld produotion costs
ONS’ campaign cOnsultants MIS meetingsandappearances. RFD returned contributions
GTE contribution (explain nonmonetary)’ OFG office expanses SAL campaign workers’ salaries
CVG civic donations PET petition circulating TEL tv~ or cable airtime-and production costs
FIL candidate flUng/ballot fees P1-10 phone banks TRO candidate travel, lodging, and mealé’
FND tundraising events POL polling and survey research TRS staff/spoUse travel, lodging, and meals
ND Independent expendiluro supporting/opposing others (explain)th P05 postage, delivery and messenger services TSP transfer between committees of the ‘same candidate/sponsor
LEG legal defense PRO professional services (legal,.’accountlng) VaT voter registration
LIT campaign literature and.malings PRT print ads ‘AEB information technology costs (internet,e-mail)

~ (a) (b) (c) (d)NN’AE AND ADDRESS OF cREDITOR CODE OR OUTSTANDING AMOUNT INCURRED PMO(JNTPAID oUTsTANoigG
(IF COMMITTEE. AlSO ENIER ID. MJMBER) DESCRIPTiON OF PAYMENT BALANCE BEGINNING Il-liE PERIOD 11-115 PERIOD BALANcE AT CLOSE

OF’THIS PERIOD (ALSOREPORTONE) OFTHIS PERIOD
Jennifer Freemon — FIL

Glendale, CA. 91202 $800.00 0.00 $0~O0 $800.00

Jennifer Freeman OMP

Glendale, CA. 91202 .

Jennifer Fieemon — LIT

‘Ulèndale, CA.9l202 0.00 $700.00 0.00 $700.00

~or independentixpenditures must also be SUBTOTALS $ 800.00 ~ 809.00 $ 0.00 $ 1,609.00

1. Total accrued expenses incurred this period. (lnclude:all ‘Schedule F, Column (b) subtotaisfor
accrued expenses of$1.00 or more, plus total unitemized accruedexpensesunder.$loo;) INCURREI3TOTALS S.

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c~subtotais’ for payments on
accrued expenses of $100 or more,. plUs total unitemized payments on accrued expenses under $100.) PAID TOTALS 5

3. Net.change this period. ~Subtract Line 2 from Line 1. Enterthe difference here and
On the Summary Page, Column A, Line 9.) NET$

S



SCHEDULE F(CONT.)

Statement covers period
02/17/12

from

fhtn,,nk

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

~jpe or print in ink.
Amounts may be rounded

to whole dollars.

03116113
Page of______

NAMEOFFILER LD.NUMBER

Renee Alvo - Treasurer 1355844

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CM’ campaign paraphernalia/misc. MBR member coninunicailons RAD radio ahilme and production costs
CNS campaign consultants MIO meetings and appearances RED returned contributions
GTE contribution (explain nonmonetary) CEO offIce expenses SAL campaign workers’ salaries
CVO civic donations PET petition circulating TEL tv. or cable alrtime and production costs
FIL candidate flilng/batiot fees Pt-K) phone banks ThO candidate travel, lodging, and meals
FND fundralsing events POL potiing and aurvey research iRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing othors (expialn)* P05 postage, deilvery and messenger services TSF transfer between committees of the same cendldate(sponsor
LEO i8gai defense PRO professional services (iegel, accounting) VOl voter registration
UT campaign literature and mailings PRI print ads ~B information technology costs (internet, e-mail)
~ Payments that are contributions or independent expenditures must also be summarized on Schedule D.

(a) (b) (c) (d)
NPME AND ADDRESS OF CREDITOR CODE OR OUTSTANDiNG MqO(JNTINCURRED .~MOUNTPMD OUTSTANDiNG
(IF COMMITTEE ALSO ENTER ID. MJMI3ER~ OESCR1P11ONOE PAYMENT BALANCESEGINNiNG This PERIOD This PERIOD BALANCE AT CLOSE

o~ ThiS PERIOD (*1.80 REPORT ON fl or This PERIOD
Jennifer Freeman P08

Glendale, CA. 9120~ 0.00 $165.00 0.00 $165.00

Jennifer Freemen — PRT

Glendale, CA. 91202 0.00 $2,080.00 0.00 $2,080.00

Jennifer Freemen PHO

Glendale, CA. 0.00 $305.00 0.00 $305.00

SUBTOTALS $ 0.00 $ 2,550.00 $ 0,00 $ 2)550.00

FPPC Form 460 (January/05)
FPPO Toll-Free Helpline: 886(ASICFPPC (865/2754772)


