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3. Committee Information 770923 Treasurer(s)

FWIE OP TREASURER
C04*ITTEE N&ME (OR C~NDIDA1ES NME IF NO CO&WIflfl) Richcd BUSS

GLENDALE FIREFIGHTERS FOR BETTER GOVERNMENT I
MAILING ADD~S —

-- .Q CITY flATh ZIP CODE AREA COCCWH~.~ -

tong Beach CA 90808

CITY STAlE ZIP CODE ARRAC~EJPHONE NM.IEOF ASSISTANT TREASURER. FAtlY
GLE)WALE CA 912040000

MAILINGADORESS (IF DIFFERENT) NO. AND STREErOR P.O. SOX. MAILING ADDRESS

trw STATE ZIP CODE AREACODEIPHONE CITY STATE ZIP CODE ARZP.COOEJPFIONE

DPI1CNAL FAX IS-stAlL ADDRESS JPllaI4M FA~ LS4AAJL ADDRESS

4. Verification
I have usedall reasonable dillg.nce k~ preparlngond revtewlng Ut statement and to Vie best o(my knottedg. the lnfcrmauen contained herein ~nd In the attached sclle&Iesjte true and completa I ceIlifjr

under penalty of pe~ury under the laws of the State of Ceifomla that the fàregolng Is trueand corç ~ ~~2Zc.—’_.._
Eaaandcqi 7/25/2014 By _______________________________________________________________
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COVER PAGE - PART 2Recipient Committee
Campaign Statement
Cover Page -Part 2

Type or print in ink

IuhI!;1~thir4 !~I’]
of ~

5. Officeholder or Candidate Controlled Committee 6. PrImarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR 0M4010ATE NAME OF UALI.OT MEASURE.

OFFICE SOUGHT OR HELD ONCWOE LOCA~1ONNC DIS~RCT NUMBER IF~PPUC4SLE)

RESIDeiwIJsuS~JEss DORESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included In this Statement un any cwmqUrrns
nd hIcIud.dk, this sws.,,..,tthitar. co.*ofldbyyw ora pthdamyfotmad ~ nc.&.
conbt~t$oin orn,Wr. e~.n.*orn on b.harofycwcanc!*cy.

COMMITItE NAME tO. NUMBER

NAMEOFIREASURER CONTROU.EDCOMMITTEE?

Q YES ONo

CO&WITThE ADDRESS SmEEr ADDRESS (NO P.O. BOX)

CITY STATE ZIP000E AREACOOEIPNONE

00544ff1EE NAME ID. ~M5ER

NAME OF TITSASLIRER CONIROUED COMM AlEC?

Elvis DM0

COMMWTEEADORESS STREETADORESS (NO P.O BOX)

STATE ZIP CODE AREA COOE1PT4ONE

7.

BALLOT NO. OR LETTER ~&RISOCI1ON C süppot~t

C OPPOSE

Identify the cositrolling officeholder, candidate, or state measure proponent, if any.
NAMEOF OFFICEHOLDER, CATCTDATE.OR PROPONENT

OFI9CESOUGHTORTflD DISWJCTNO. IF ANY

Primarily Formed CandidatelOfficehoider Committee imo.mn or
offtcelloiderfr) orc.ndtdatofr) torwhkA rhis commlrtt. Is p,Im.4lytonped.

NM.€ OF. OFFICEHOLE ER OR CANDIDATE OFFICE SOUGHT OR 1150.0
SUPPORT

C
NAME OF OFFICEHOLOEWOR CANDIDATE OFFICE SOUGHT OR HELD C SUPPORT

on
NAME OFOFFICENC(.DER CR CANDIDATE OFFICE SOUGHT OR H~D

C SUPPORT

C OPPOSE

NAA€ CFOFFICEflDER OR CANDIDATE OFFICE SOUGHT OR 0*0.0~ C SUPPORT

C OPPOSE

Attach continuation sheets ifnecessaiy

FPPOForm 460 (JaiuwyJO5)
mcTa,,,. Hd≠,s: “eA9~n’?C IweWnhzj

Stale of CHTorrJa

CITY

1886319-0



1. Monetary Contributions . SchedtnALL,eS

2. loans Received . Sct’ethslo&Lfr3

3. SUBTOTAL CASH CONTRIBUTIONS. AmIUnnl,2

4. Nonmonetaiy Contributions. £d~thfl 0, Lki. a

5. TOTAL CONTRIBUTIONS RECEIVED. Add UnnS+4

Expenditures Made

6. Payments Made scna4. B. Lh,E ~

7. loans Made Sthe~i.H,Lh,e3

B. SUBTOTAL CASH PAYMENTS Add £Jnn 57

9. Accnied Expenses (unpaId Bills) sdjedUe F, U’,. 3

10. Nonmonetary Adjustment &hidôC~tjnà 3

11. TOTAL EXPENDITURES MADE u,na .e+rn

Current Cash Statement

12. Beginning Cash Balance pr&c..e & rpegö, Ui. 1$

13. CashRecefl

14. MIscellaneous Increases to Cash sc’,edwa 4 LJná4

15. Cash Payments co~.m~A, rm.8Kme~

18. ENDING CASH BALANCE Add L4,n 72+13 + 14 then subtract LbiE 15

If this is a teimination statement, Line 16 must be zero.

Cash Equivalents and Outstanding Debts

18. Cash Equivalents En h,mtatns on tan

19. Outstanding Debts

Campaign Disclosure Statement
Summary Page

NFflOFFILER
GLENDALE FIRERXOETERS FOR SEUER GOVERNMENT

Type or print in ink.
Amounts may be.rounded

to Whole dollars.

Contributions Received Column A
IOTALIW5 PEPJa3

çraoMicrro4m sola~tua)

$4,170.00

$o.bo

$4,170.00

$4,170.00

Column B
ctsam Yam
TOThLTO OAT!

$4,170.00

$0.00

$4, 170.00

$0.00

$4,170.00

Calendar Year Summary for Candidates
Running in Soththe State Primary and
General Elections

20. Contributions
ReceNed

21. ExpendItures
Made

1J1tt~i&t0 flhtoOab

$9~. 87

$0.00

$97.87

$0.00

so :00

$97 .87

$97.87

$0.00

$97. $7

$0.00

$0.00

$97. 87

Expenditure Limit Summary for State
CandIdates

22. Cumulative Expenditures Made’
(It Subfeat ID Voluntary ExpendVn Lki*)

Date of Ejeclion Total to Date
C—

$10, 034 . 94

$4,170.00

$0.00

$97.87

$14,107.07

17. LOAN GUARANTEES RECEIVED Schedtd. ~ Pae2

To calculate Column B, add
agnaInta lricohsnn A to the
corresponding amount
from Column B of your last
rCP~rt: Some amounts In
Colurm A may be negative
rgures that shauid be
subtracted from previous
perfodamounts. rihisls
the fiat rapoctbélrig filed
for this calendar year1 only
cany overthe amounts
from tines 2.7, and 9 (if
any).

$0.00

$0.00

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

FPPC PD,,, 460 (Ja,wecy~~)
rppc Town.. H.~flno: SWMKPP0 406611754fl2)

1866319.0



___________________ SCHEDULE A

Schedule A typeorprintin Ink. _____________Amounts may be munded Statement covers period

________ ~iLti~Ur [ji]

Monetary Contributions Received to whole daIIars~ 1)1/2014 _____________

from

6/ 3 0/ 2 014
through Page ~ of ~sSEE R4$IRUCTIONS ON REVERSE

NAME ~ FLEA ‘.0. NUMBER
GLENDALE ?XREFIGWrERS ~oa BETFER GOVERNMENT 770923

.
~ M~M0UM~ ENT~

DATE FULl. NAME. S1REETADORESSC ZIP CODE OF CONTEmUTOR CONTRIBUTOR OCCUPATION Ff0 errnn~ AMOIMt CUL4JLATNE TO DATE PER aaTToN
RECENED (F. C0*4TTEL ALSO ENTIR La nSER) CO0& (F sesnwLma ensR .w.c RECEE%tTT~ CALE,aAR YEAR TO DATE

ocsusnss) PERIOD (JAN. 1 -DEc.31) 0FREQUIRED~

2/20/2014 Glendale Firefighters P4áociation C IND $634.00 $834.00

C COMGlendale, CR 91204 0TH

D~rv
Mpw’r~~ C SOC

3/28/2014 Glendale flrefighters Association C IND $834.00 $1,668.00
! GlendaL CR 91204 C 0CM

•crfH
DPTY

Mew, Refe,-..nrâ. ‘ C soc
4/22/2014 ~~1jFifighters Association C IND $834.00 $2,502.00

Glendale, CR 91204 C COM
•OTH
Dpi-i

M.w, Refer.nre. ~ C SOC -

5/19/2014 Glendale Fir~fighters Association C IND $834.00 $3,336.00

~Yenda1e, CR 91204 C 0CM
•0Th
CpTy

Mer,~, Referent’.. 4 C 8Cc
6/17/2014 Glendale Pirefighters Association Q ~ $634.00 $4,170.00

Glendale, CR 91204 COM
Rom
C pry

Neen Referent’,. 5 C soc

SUBTOTALS

Schedule A Summary contilbutor Codes

1. Amount received this period- Itemized monetary contnbutions. IND - lndMdual
(Include all Schedule A-sUbtotals.) $4,170.00 CaM - Recipient CommIttee

(other than PTYor SCO)2. Amount received this period - unitemized monetaiy cortulbuflons olless than 5100 $0.00 0TH- Other (e.g.. business enfity)

S. Total monetary contributions received this period PTY-Politic& Patty committee
(Add Unes I and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $4,170.00 ma

FPPC Form 460 (J.nuL~y)05)
$PPCToU.Fr.. H5*r~ IWASIC.Prc(es1,s.p2}

1866319-0.



6/30/2014
through

(Enter Ce) on
Sdlcdi4eE,Lkwa)

1. Loans received this period
(Total Column (I,) plus unitemized loans of less than Si DO.)

2. Loans paid or forgiven this period.~.

(TotaiColumn (ö) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

$0.00

$0.00

3. Netchangethlsperiod. (Subtractune2fromunel.) NET $0.00
Enter the net here end on the Summary Page, Column A, Line2.

FPPD ron,1 450 (Jenu.ryiOSJ
FFPG TOUN* t1*t1,~ SI~1A$K.FPPC (I6S’2~S$fl2)

Schedule B - Part I
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print mink.
Amounts may be rounded

to whole dollars.
Statement covers period

1/1/2014
from

SCHEDULE B-. PART I

Page5 of15

IMME OF FlIP .0, NUMSER
GtENVALE FIREFIGHTERS FOR[BE’~~ER GOVERNMENT ~70523

.
FAN NolvicuAl, ENTER laY (b) (C) Cd). Ca) (~ (a)FUU.NMIE.SThEETPCDRESS?NDZLP000E 000IJPATIONMOEkWLOVER OUTSTANDING AMOUNT A).IOUNTPAID O&JTSTMJDING INTEREST ORIGiNAl. CUMULATIVE

OF LENDER BALANCE. RECEIVED THIS DRFORG~~4 BALANCE AT PAID THIS M,4OCJNT OF CONTHBLffiDNS
(F CO I*C1EE. ALSO ENTSR [ft ....- ~ EE%~%3ThIS PERJOC 11118 PERIOD’ C1.Cffi~J11IS PERIOD LOAN TO OME

C PALO CALENDARVEAR

%
RATE

C FORGIVEN PER ELECTION”

C IND C COM 0 0Th C pyy C 8CC DATEDUE DATEINCURRED

C PAID CALENDAR YEAR

RATE
C rcqoiw,i PER ELECTION”

tO IND C 0DM C 0TH C PTY C SCC DATE DUE DATE INCURRED

ci PAID CALENDAR YEAR

RATE

C FORGiVEN PER ELEC11ON”

II] IND C]COM Com C PTY C SOC OME DUE DATE INCURRED

SUBTOTALS $ $ $

Schedule B Summary

“Amounts fo,~Won or paid by another party also must be reported on Schedule A.
~lf required.

‘Conhi’bu’or Codes
ND - Individual

COM RecipIent Committee
(other than pry or 8CC)

0TH-Other (e.g., business entity)
PTY - PoliticalParty
8CC:. Small Contributor Committee

18863i9-0



SCHEDULE C

Schedule CSurnmary

Type Of print in Ink.
Amounts may berounded

to whole dOllars.

1. Amount received this period - itemized nonmorietary conbibistions.
(Include all ScheduieC subtotals.) ~°‘ DO

2. Mountreceived this period - unitemized nonmonetary conbibutions of less than $100 $° ‘°°

3. Total nonmonetary contributions received thisperiod.
(Md Lines I and 2. Enter here and on the Summary Page, Column A, LInes 4 and 10.) TOTAL $0.00

FPPC Eon., 460 (J.iue~&O5)
F_C toI’Rt. H.Ipfln.: B611A2Kfl?C (666127547721

Sohedute C
Nonmonetary Contributions Received

SEE ISThUCT1ONS ON REVE2SE

Statement covers period

from 1/1/2014

6/30/2014
through Page ~ Qf 1~5

NPJAE OF FILER to. NUMSFR
Gt.ENDMjE FIREFZGWFERS FOR SEflEP. GOVERNMENt 770923

FAN INDIViDUAL. &UER OuMLLAITVE TO
DATE FULL MME~ ~DREESMD CONWICUTOR OCCuPATION MID EIFLOYER DESCRIPTION OF NAOUNTI DATE PEaECTIONZIP COOS OF CONTRIELifOR ~ç~~ ~ FAIR MARXET (~wr~ TO DATE

RECEIVED rFccMMrnaE~.aso kITER LU. NUMIERI COVE’ OFIUseIEa$l VALUE (JAN, 1- DEC. 51) ØF REQUIRED)

ci INO
ci COM
Dom
Di~w
Osec
ci ND
ci COM
El am
OPTY
ci sec
C ND
C COM
Liom
EJpw
ci SCC
C lNb
C COM
Com
OPrY
C_SOC

Attach a4dit~nal Lotaims Un,, pp pcbmadetefr?ab&q.J conthwation sheets, SUBTOTAL $

‘Conthbutor Codes
ND - Individual

0GM - Recipient Committee
(Other than PTY or SCO)

0Th — Other (e.g., business entity)
PTV-POIfflcaI Party
3CC - Smell Contributor Committee

1866319-C



SCHEDULEDSchedule P
Summary of Etpenditures
Supporting!Opposing Other
Candidates, Measures and Committees

—~~~Ik~T*nhJtn)J n~~Jro~r

QMo~
con,t~,

~ Indepr4.nL
Expenthiur.

Statement covers period

1/1/2014
from

6/30/2014
through

Type or print In Ink.
Amounts may be rounded

to wtioledollars.

Page ~ or 15

NAME OF FK~R 1.0. NUMSER
GLENDALE PXREflGEflRS ~OR BETTER GOVERNMENT 770923

NAMEOFCANOCATE.fli0 DISTRiCT, OR DESCRIPTiON AM0~NT~IS CUMULATIVETODATE PERELZOTIOW
DATE MEASURE NLII.~ER OR LETTER AND .RMISOICDON, TYPE OP PAV~CI~ ~p BcJIp,gp) pERico CALENDAR YEAR TO DATE

ORCONMITTa (JAN. 1-DEC.21) OF REQUIRED)

i: Mon.liy
CàntIbuUon

0=7
Q m~.çwi~ent

Exp.ndflisr.
0 Support C oppose

Q itcry
Ca,fl~n

Q Nonmoriel.rycoa

0 ~‘a—t
En

C Support C Oppose

C support C Oppose

SUBTOTAL $

Schedule D Summary

1. ItemIzed contributions and independent.expendlturesmadithls period. (Iricludeall Schedule D subtotals.) $0.00

2. Unltemized contributléns and Independent expenditures made this period of undersiDO so -

3. Total contrlbuliohs andindependont expenditures made thisperlod. (Add Llnasi and 2. Do not enter on the Summaiy Page.) $0.00

PPPC Fnqm 460 tJ.nwWOS)
TWO TS~,.e IUW,c IWASK-WPC Ø~I27S-S772)

1866319-0



Schedule E Type.or print in ink. ________________ SCHEDULE E
Payments Made Amounts may be rounded Statement covers period • I’~j~j’~r’~ [ji]

1/1/2014 _______________________
t~whole dollars.

from

6/30/2014
SEEIN5WUCTIONSONREWRse through page ~ of ~
NAJ.EOFFLER W.NI.M~6ER
GLENDALE FIREFIGHTERS FOR BEt’Ek GOVERNMENT 770923

CODES: if one of the following codes accurately describes the payment you may enter the code. Otherwise,describe the payment.
CMP campaign paraphemallalmisc. MBR niembtr communications RAD radio airtime and production
CNS campaign consultants MTG meetings and appearances RPD retumed contributions
GTE contribution (explainnonmonetary)’ OFC office expenses SAL campaign wockea’ salaries
CVC civic donations PET pelillon circulating TEL t.v. or cable airtime and production costs
FIL candidate lllingthaflot fees PHO phone banks TRC candidate travel1 lodging1 and meals
FND flindraising events POL polling and survey research TRS staff/spouse travel1 lodgIng and meals
IND Independent expenditure supporting/opposing others (explain) P05 postage, delivery and messenger services TSP transfer betW~ n committees of the same candldalelsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information tedrnaiogy costs (Internet e-mail)

QFcbMMrrrEzAtsOa4TjI,D,Nu~sErn CODE OR DESCRIPTION 0FPAYMEWI AMOUNT PAID

Secretary of State PIt annual tee ~so.oo

Sacramento, CR 95814

Kemo Reference: S
titiban3c bank fee $12.00

San Antonio. TX 7024S

I4e~- Reference, 7
Richard Dush Oat reiatursement $35.87

tong Beach, CA 90908

Meno Referenta, 8

Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALs

Schedul. E Summary

1. itemized payment made this perIod. (Include all Schedule Esubtotals.) .87

2. Unltemizedpaynienls made this period otunderSloo $0.00

3. Total interest paid this period onicans. (EnteramcuntfromSchedule B, Part 1 ColUmn (a).) $0.00

4. Total paynientsmade this period. (Add lines 1,2 and 3. Enter here and on the Summary Page, ColumnA, line 6.) $97. a?

FPPC FCITr1 450 (.~nIafl~ID5)
- fPPc ThH~r* Il.≠,c: 56&AaOPPPC ce4sJ~7s$n2)

15663194



Schedule F Typeorpririth~ ink. _________________ SCHEDULE F
Accrued Expehses (Unpaid Bills) Amounts nay berounded Statement covers period ‘—---to whole dollars. -

from 1)1/2014

6/30/2014 ______

SEE lIST PJGI1~IS~1 REV9~SE through Page ~ of 15
NM4E OF RL~ ID. NUI~~ER
OtENDALE FIREFXGI3TERS FOR EEflER GOVERNMENT ?70923

CODES: If one of the following codes accurately describes the payment,yoU may enter the code. Otherwise, describe the payment.
CMP campaign paraphematiainilsc. MBR member communications RAD radio airtirne and production
CNS campaign consultants MTG meetingsend appearances RFD. returned contributions
CTB contribution (explain nonmonetasy) OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv~ or cable airtlnie and production costs
Fit. candidatellllnglballotfees RHO phonebanks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research IRS staff/spouse travel, Iodghig, and~meals
ML) independent expenditure supporting/opposing others (explain)’ P05 postage, delivery and rnessengerservlces TSP transfer between committees of the same candldatelsponsor

LEG legal defense PRO professionatservtöes (legal, accounting) VaT voter registration
UT campaign literature and mailings PRT print ads WEB Information technology costs (Internet e’niail)

. (a) @1 (c) Cd)
NAME?ND ADOROSS OF-CREDITOR CODE OR OISVSTANDIMQ AMOUNTINCURRED AMOUNT PAID OUiSTANDING
Cwcowq~n,oenu~laaaew~ DESCRWTION OPPAYMENT BAtANCEBEGINNING ThISPERIOD Tf!lS PERIOD BALM4CEATCLOSING-

CF11IIS PERIOD (NSa REPO3TON £1. OF THIS PERIOD

~~—~tt’—.w~—. ..n.d.,Saka SUBTOTALS $ S S

Schedule F Summary
1. Total accrued expenses Incurred this period. (Include alt-Schedule F, ColUmn (b) subiotais for

accrued expenses of $100-or more, plustotat unltenilzed accruedexpenses under$100.) INCURRED TOTALS $0.00

2. Total accrued expenses paid this period. (Indude fl Schedule F,-Coiunin (é) subtotals br payments on
accrued expenses of $100 or more, plus ttal unltemized payments on accrued expenses under Sloe.) .PAJD TOTAI.S $0.00

3. Net change this period. (Subtract Line 2 from Line 1. Eqter the difference here arid
on the Summary Page, CoiumnA, lJne 9.) NET $0.00

tier a, a ta~tte m,’(I

FPPC Fern,a (Jarw.ryte5)
FflCTo(.F,nH*irc~ IWASK.Fflc iO(5d37547721

1866319-0



Amounts may be rounded

Schedule H Summary

1. Loans made this period
(Total Column (b) plus urUtemized loans of less than $100.)

SO .00

2. Payments received on loans .. ..

(fotal Column (a) plus unltemlzed payments olless than $100.)

3. Net change this period. (Subtract Line 2fiom line 1.) NET
Enter the net here and on the Summary Page, Column A, LIne?.

$0.00

$0.00

(May be. ne~ae ntm*èr)

[~re~ulred.

FPPC Penn 460 Uwaa~foS)
PPPC TM,.. Hd*~.: BWA5K4’PPC(56i,2Th.~fl2~

Loans Made to Others*

NAME 0PEtER
GLENDPLE flREFZGEI’ERS FOR BETTER GOVERNMENT

‘Loans th.l sic canqthdons to a,odwr rd~atc o(oomn~t.
ir~n1 also ba sww,,adz.d ml Sthsdd. 0. I.ontrgivtn ,wS

l~Ner (a) on
Sd.edIftLLJne3)

1866319.0



SCHEDULE I
Statement covers period

1/1/2014

6/30/2014
through Page ~ of ‘~

SUBTOTALS

Schedule I Summajy

1. ItemIzed increases tocash this period $0.00

2. Unitemlzed Inaeases to cash of under Si GO this period $° ~

3. Total of all interest received this period on loans made to others. (Schedule H, Column (a).) $0.00

4. Total miscellaneous lncreasestocaah this period; (Add Lines 1,2. and 3. Enter here and on the
Summary Page, Line 14.) TOTAL $°°~

rppc Fomi 450 (J.nt.yIOS)
FPPCT*Fr.. Hflio~ 166?ASK.FPPCI8SS,fl64772)

Schedule I
Miscellaneous Increases to Cash

SEE ,Jsmuc’na~s ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars.

DATE
RECEIVED

from

Nc,tOFnLa LD.NUMBER
GLENDALE FIRZPXGETERS FOR BEflER GOVERNMENT 770923

HAl. NM& NW ADORESS O~ SOURCE
(IF COhj~TT~ AI~0 IrIT~ tO. IM~5FO DESCRIPTION OF RECEiPT INCREASE To CASH

1866319-0



Memo Reference; 1
Sponsor Deposit OFM 139 eaters a $6 cecil

Memo Reference: 2
Sponsor Deposit OFFA 2.39 nemb.n I $6 cecil

Memo Reference: 3
Sponsàr OFFA 139 meitbers S $6 sacS

1866319-0



Kemo Reference: 4
Sponsor Deposit OPPA 139 .am~.rs S $6 each

Memo Reference: S
Sponsor Deposit OPPA 139 nether. a $6 each

Memo Reference: 6
check *30e z.nuual fee to maintain statu, with Secretary at State

1666319-0



Memo Reference: 7
automtic withdrawal for retznned deposit check

Memo Reference: 8
check #310

1866319-U


