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COVER PAGE

{Government Code Sections 84200-84216.5) Statement covers pericd

from 1/1/2012

through 6/30/2012

LUTL
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(Month, Day, Year)

SEE INSTRUCTIONS QN REVERSE

By BEEHK
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CALIFORNIA

2001/02
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1 of -3

Page

For Official Use Only

1. Type of Recipient Committee: A1 Comimittees - Compiete Pans 1, 2, 3, and 4,

O Officeholder, Candidate Controlled Committee O Primarily Formed Ballol Measure

O State Candidate Election Committes Committee
Recall Q Controlted
{Ais0 Complete Part 5 O Sponsored
{Also Complalo Part §)

B General Purpose Committee

@ Sponsored U Primarily Formed Candidatey

2. Type of Statement:

{0 Preelection Statement
B semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)

Amendment (Explain below)

O Quarterly Statement
| Special Odd-Year Report
O Supplementat Preelection

Statemernit - Attach Form-495

O small Contributor Committee Officeholder Cammittee-
O ralitical Party/Central Committee {Also Complete Part 7}
1D, NUMBER
3. Committee Information 770523 Treasurer(s)
NAME OF TREASURER

COMMITTEE NAME [OR CANDIDATE'S NAME IF NG EOMMITTEE)
GLENDALE FIREFIGHTERS FOR BETTER GOVERNMENT

STR| ADDRESS (NG P.C. BOX)

cIry STATE
GLENDALE ca

ZIF CODE
912042000

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

<y STATE ZIP-CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

.Richard Bush

MAILING ADDR

cITY
Long Beach

STATE ZIP COPE
A S0B08

ﬁﬁ WPHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTy

STATE ZIP CODE

AREA CQDE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable difigence.in preparing and reviewing this statement and to the best of
under penaity of perjury under the laws of the State of Califoria that the foregoing is true ai

Executedon 1/28/32012 By
Eate ) deasurer of Assistanl Treasurer
E don _7/28/2012 By Z,
Data i \Safnstreo! ﬁnﬁg Bificeholder, Candidate, Stals Measura Proponent of Responsible Officer & Bpenser
Executed on By '
Date LY Candidaie, Stata Measure
Executed on By
Dae hng Of Canaldate, Stale Moasura Proponent b4

1676256-0

knowledge the infermation contained herein and in the attached sthedules is'trus and complete. [ certify

FPPE Foan 460 {tanuary/05)

FPPC Tol-Frea Hetplina: 858/ASK-FPPC {BE6R2T5-3TT2}

Siats of Califoria



N COVER PAGE - PART 2
_ = Type or print in ink.
Recipient Committee GALIFORNIA

Campaign Statement EORM 460
Cover Page - Part 2

Pags PSRN 2 5 .

3. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [C] support
[ orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cmy STATE Fal

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: fist any commiriess

not : “' : d in this t that ere controtied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY
or make expenditures on behalf of your cendidacy.
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee Listnames of
Oves Clwo efficaholder(s} or candidate]s) for which this committee is primarily formed.,
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX} NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
CJorrose
oY STATE  ZIPCGDE ARER CODE/PHONE
NMAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L) supporr
COMMITTEE NAME 1D, NUMBER [Jorpose
NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD ) suprorr
[ oprose
CONTROLLED COMMITTEE?
NAME OF TREASURER NAME OF OFFIGEHOLDER OR CANDIDATE QFFIGE SOUGHT OR HELD
Oves DOwo [ suprorr
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX} [ opose

CITY STATE 1P CODE AREA CODEPHORE Attach continuation sheefs if necessary

FPPC Foam 460 (January/05)
FPPC Tol-Fiee Holpline: B8WASKLTPC (ASR/275-3772)
State of Calfornia

1676256-0



Type or print in ink.

SUMMARY PAGE

Campalgn DISC]OSUI’G Statement Amourits may be rounded Statement covers period  Fef:ARIZe1{3) Y
Summary Page to whole dollars. 1/1/2012. FORM 460
from
6/30/2012
through —/ / Page 2 of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
GLENDALE FIREFIGHTERS FOR BETTER GOVERNMENT 770923
Column A Column B

Contributions Received TOTAL THS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates

ARG ATFACHED SCHEDUL£2) TOTAL TODATE Running in Both the State Primary and
1. Monetary Contibutions ..........c.vveveccveevvereerearesressesrveen. Sthaddie A, Lne s 3000 §1.82 General Elections

3 ; $8.00 $0.00 /1 theough 6/30 7H to Date

2. Loans ReCEIVET ...ovueiiiceicece e eee e eee e e e er s Schedule-B, Line 3 20. Contributions .
3. SUBTOTAL CASH CONTRIBUTIONS wouereeeeocseeeeceeseseeens Addtines1+2  59.00 $1.82 Received
4. Nonmonetary Comribulions ....c.ovoveeeceeeeoecece e ennen... Schedula G, Line3 3900 $0.00 21. Expenditures

$0.00 §1.82 Made
5. TOTAL CONTRIBUTIONS RECEIVED. .uvueuicciiirerricssesenniencen Add Lines 3.+ 4 - :
Expenditures Made Expenditure Limit Summary for State
6. Payments MBAE ....oooeeeeeeeeeeeceeeeeee oo eee s e s Schotule £, Line £ 3155.00 $155.00 Candidates
7. LOBNS MAUE ...oocrrimirrrrnearreereneereasscerene e ens s enereneen Schedufe H L3 2020 F0-00 22, Cumulative Expenditures Made®
B, SUBTOTAL CASH PAYMENTS ..oceeveerecricnisncremsesencaenensens Addtinesg+7  $155.00 $155.00 {1t Subfect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BilIS) ..e.cviceerececececvieereosencennnn. Schedofe F, Lingg 32788 $97.88 Date of Election Total to Date

. mmidd)
10. Nonmonetary AdiUSIMENT ...ovveeeee v v s i e Schedule C, Line'3 $0.00 §0.00 ¢ wh
11, TOTAL EXPENDITURES MADE ....voveeerreeereeemreerees AddUnesgrgetg  $252.88 $252.88

Current Cash Statement

12. Beginning Cash Balance ........cuvvieeecviccrrecion FPrgvious Summary Page, Line 16
13, Cash Recaipls ..o Column A, Line 3 abave
14. Miscellaneous INCreases to Cash .a.ecvccrccirciesseicevrersenn.  Schedule |, Line 4
15, Cash Payments ......c.cceecveivevsvvrerer s ecscssanseeeans Column A, Hna 8 sbove
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then sublract Line 15

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

$32,974,34
$0.00
51.82
$155.00
$32,821.16

17. LOAN GUARANTEES RECEIVED ...ovvuussecrecentecereeeen Schedul B, Pary $9-00
Cash Equivalents and Outstanding Debts

18. Cash EqUIVEIENTS ..e.uviiiiiirinneceemeeeeeraaereeermeeesaess Seeinstructions on reverse 30-00
1. Outstanding DeMS woeeeeeereeeerseeeseesaes AddLine 2 + Lina 8 in Column B above 537 -BB

1676256-0

To cajculate Column B, add
amounts in Calumn Ate the

coresponding amount
from Column B of your last
report. Some amounts in
Celumn A may be negative
figures that should be
subtracted from previous
period amounts. ifthis is
the first raport being filed
tor this calendar year, only
cary overthe amounts
from Lines 2, 7, and 9 (if
any).

Amounts in this section may be-different from amounts
reported in Column B,

FPPG Fomm 464 (January/05)
FPFC Toll-Fres Hetpline: 866/ASK-FPRC (866/275-3772)



SCHEDULE A

Type or print in ink.
SChEdUIe A . . . Amcunts may be rounded Statement cavers-pericd  Fed:XR1Z8):11):Y
Monetary Contributions Received to whale dollars. . 46 0
. rom /172012
rom
6/30/2012 .
through Srzofzonz Page -4 of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
GLENDALE FIREFIGHTERS FOR BETTER GOVERNMENT 770923
“IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR: | GCCUPATIONAND EMPLGYER RECOMOUNT CUMULATIVE TO DATE RER SLECTION
RECEIVED {IF COMMITTEE. ALSO ENTER |,D. NUMBER] CODE [ SELFEEFPLB?E:E :sN)TER NAME PERIOD (JA. 1-DEC.31) (IF REGUIRED)
 wo
I com
Ll otH
PTY
O scc
O o
0O com
0 oTH
PTY.
[ scc
{dnp
O com
ot
Ll pry
O scc
O o
[ com
L otH
Ll pry
O scc
0 mp
C] com
LI orH
L PTY
L] scc
SUBTOTAL &
Schedule A Summary Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individua!
(INGIUGE all SCHEAUIE A SUBIOMAIS.) ...t eeerterimsereracereeressasssmsenssscsossorssassotosensassssresasss srct sssestmssrennessetresemsessassanss 50.00 COM - Recipient Gommittee
other than PTY or SCC
2. Amount recelved this pariod - unitemized monetary contributions of (858 1AM F10D .. neuveeeeereeceeee e e 5000 OTH - éme,- (e.g., business ent)ity)
. o PTY - Political Party
3. Tolal monelary conirtbutions received this perind. - P
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LINE 1.) ...ceirerevreeerseesrensseersessvennens JoTAL §0.00 SCC - Small Contributor Committee

1676256-0

FPPC Form 460 (January/05)
FPPC Tol-Fige Helplina: BEG/ASK-FPPC (88612753772}



Schedule B - Part 1

Type or print in ink.

SCHEDULE B - PART 1

. Amounts may be rounded Statement covers period  Fe AR e521017:Y
Loans Received to whole doffars. 1/1/2012 FORM 460
from
through §/30/2012 Page 5 of 13
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER ) 1.0, NUMBER
GLENDALE FIREFIGHTERS FCR BETTER GOVERNMENT 770923
i {a} {b} {&) i) [o] 0 )
FULL NAME, STREET ADDRESS AND ZIP CODE QEEANINOVIDUAL ENTER. | rsTANDING | AMOUNT | AMOUNTPAD | OUTStahone |  ivreRest ORIGIRAL COMULATIVE
OF LENDER IF SELF-EMPLOYED, ENTER BALANCE RECEWWEDTHIS | OR FORGIVEN SALANCE AT PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LT. NUMBER} NAME OF BUSINESS) BEGINMING THiS PERIOD THIS PERIOD* | CLOSEDETHIS PERICD LOAN TO DATE
O ean CALENDAR YEAR
O/D
RATE
O roraiven PER ELECTICN
0 o Hcom TOorw Oery O sce DATE DUE DATE INCURRED
1 pan CALENDAR YEAR
%
RATE
O roreven PER ELECTION™
1 wo Ocom Ooth Oery 2 scc SATEGUE SATE NCURRED
[ san CALENDAR YEAR
%
RATE )
P —— PER ELECTION*
i wp Ocom B ort Dery O sce SATEDOE T
DATE DU
SUBTOTAL $ $
(Enter {e) on
Schedule B Summary Seheddis & Line 3
1. Loans received this PEOU ...ttt mre e rrs e st ran e s teesees et et st s bbb mnsan sees s smasmsnreneeessesarnnsasnnssnneenr $0.00
{Total Colurnn (b} plus unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2. Leans paid or forgiven this PEAOE ........cccceeeveeeeeeeceeserrresresnesees reerrerareeesareeanreanessaeans eter e sttt b et b ettt 50.00 COM - Recipient Commitiee
{Total Column {c} plus loans under $100 paid or forgiven.} {other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business eniity}
PTY - Political Party
3. Net changs this period. (SUBECHLINE 2 DM LINE 1. wee.vmrrveereeeeeeoeeeeee oo oo oo s e e ese e sme e NET §0.00 SCC - Small Contributor Commilise
Enter the net here and on the Summary Page, Column A, Line 2. (May ba a negative mumber)

*Amounts forgiven or paid by another parly also must be reported on Schedule A.
** If required.

1676255-0

FPPC Form 463 (January/05)
FPPC ToltFree Helpline: BORIASK-FPPC (B66/275-3772)



SCHEDULEC

Type or prnt in ink.
Schedule C . " . Amounis may be rounded Staternent covers period  FofYRITe) T
Nonmonetary Contributions Received to whole dolars. /1/2012 460
from —4— ——— .
. throuah 6/30/2012 Page of 13
SEE INSTRUCTIONS ON REVERSE g —
NAME OF FILER 1.0, NUMBER
GLENDALE FIREFIGHTERS FOR BETTER GOVERNMENT 770923
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE F”%ﬁ%%gg;%%ﬁ?;ﬁ?gﬁo CONTRIBUTOR OGCUPATION ANSLéMFLOVER DESCI;IPTION oF mea CMD;IRE PE’.‘, g’;;ggoﬂ
RECEIVED {IF COMMITTEE, ALS0 ENTER 1.D. NUMBER) CODE e SEF‘EO"“?LB"U‘;?:E-;“;‘E“ NAME GOODS OR SERVICES VALUE {AN. 1 - DEC. 31) {iF REQUIRED)
O np
O com
OTH
PTY
(I sce
O wo
O com
OTH
PTY
[l scc
O o
O com
OTH
PTY
O sce
O mwp
O com
dorH
PTY
O scc
Attach additiopal information on appropriately labeled continusgtion sheets, SUBTOTAL §
Schedule C Summary
*Contributar Codas
1. Amount received this period - itemized nonmonetary contribLitions. o
$0.00 IND - Individual
(Include all SCHEdUIE € SUBIOLAIS.) <.ov.ii e eeeriiieeiieee e v v s rsassessassassb et s e eoemssatme e smneesamtses s s et ssesesmnsassessenesssses e COM - Reclpient Committes
other than PTY or SCC
2. Amount recelved this period - unitemized nonmonetary contributians of iess than $100 ...... e eea et rare s nnas so.00 00 OTH - cgmer (.., business enli)ly)
PTY - Political Party
3. Total nonmonstary contributions received this period. SCC - Small Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Golumn A, Lines 4. 200 10.) e oo veveveresees e, TOTAL $0.00
FPPC Fom 460 (Jahuacy/05)

FPPC TolFroa Halpline: 858/ASK-FPPC (BEG2TS-3772)

1676256-0



SCHEDULE D

. Type or print [n ink.
Schedule D . Amounts may be rounded Statement covers period  Fed- AR 394 Ni 1Y
Summary of Expenditures o whole dollars. /12032 460
Supporting/Opposing Other from ———————

Candidates, Measures and Committees through 272072912 | page T of 13
SER INSTRUCTIONS (N REVERSE
NAME OF FILER N 1.0, NUMBER
GLENDALE FIREFIGHTERS FOR BETTER GOVERNMENT 770823
NAME OF CANDIDATE, AND DISTRICY, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ﬁ,ﬁ.@g&og, "“Sé‘;‘,{,;"'s CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1+ DEC. 31) {iF REQUIRED)
M
O e
Nonmoneta
D et
independent
O ependem
d Support O Oppose
M
O e
Nonmoneta;
D Ci.wall1'bt.r:imfv
[J mdependent
Expenditure
(M Support il Oppose
M
D C:m'tzgson
[\ ta
U onmunzmry
O independent
- Expenditura
0 Support | Oppose -
SUBTOTAL §
Schedule D Summary
1. lternized contributions and independent expenditures made this pericd. {Include all Schedule D SUBIOMAIS.Y ....vceeecreeoresinareniresierstrmrcserrsreerans e sesessssssasssssnsansasessomesnenns 20200
2. Unitemized contributions and independent expenditures made this Period af UnAar BT00 ...t ve s s s rre s semmes ot st see s ene e seaersee e e e eresnnteses s 50.00
3. Total contributions and independent expendilures made this pericd. {Add Lines 1 and 2. Do not enter on the Summany Page.) ....cccererrniirersirssrieteeessesneseessss s eeeeessnnen §0.00
FRPGC Form 460 (Janusny/05)

FPPC Tall-Free Helpine: BERASK-FPPC (86872750712}

1676258-0



SCHEDULE E

eE Type or print in ink. :
FS’ChedUIt Mad Amounts may be rounded Statement covers period  FefXRIeIIN T
aymen S Wade fowhole dollars, 1/1/2012 FORM 460
from ———
6/30/2012
it b g
SEE INSTRUCTIONS ON REVERSE through Page of A&

NAME OF FILER 1.0, NUMBER,
770923

GLENDALE FIREFIGHTERS FOR BETTER GOVERNMENT

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production
CNS  campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB  contribution {explain nonmonetary)* QFC office expenses SAL  campaign workers' salaries
CVC civic donations PET patition circulating TEL  tv.or cable aifime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staif/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (exptain)* POS postage, delivery and messenger services TSF  transfer between comniiltees of the same candidate/sponsor
LEG legal defense PRQ  professional services {legal, accounting) VQOT  voter registration
LIT  campaign literature and mailings PRT printads WEB Information technology ¢osts {intemet, e-mail}
oF mm“g?ﬂg’}%’igﬁsﬁﬁm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Citibank Accounrt Service Charge $60.00

Dallas, TX 75260

Mamo Reference: 1
595.00

Morgan Stanley Smith Barney Annual account maintenance fee

Pasadena, CA 91101

" Payments that are contributions or independent expenditures must also be summarized on Schadule D, SUBTOTAL S

Schedule E Summary

1. ltemized payment made this period. (INclude Bl SChEdUIE B SUBIOEIS.S .vevuiuiuereiierieosseraressimeessesensessereessseee s e ssseessmseemseeseeses s s sems s s s eesee s et es s eeeeeeeeeeeeme s eeeee s $155.00
2. Unitemized payments made 1his PEOA OF UNAEI $T00 .....vw.ev.c.oreraecmcacrneeceueaesscoasasrssissensessessessssassorsessessesessessemessemeeeemeemsasessen eesres st e et s e et eet e e e eeeee oo $0.00

3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column ) et et hmar e e et E s et b ae e emmemensoeeeeeae $0.00

4. Totat payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColUmm A, LINE B.) v eecrveeeerseesrerese oo eemesessss e ses s eeessesessee s semnen §155.00

FPPC Form 460 (January/05)
FPPC TolFres Halpline: BES/ASKFPRG (868/215-3772)

1676256-0



Schedule F
Accrued Expenses (Unpaid Bilis)

Type or print In ink.
Amounts may be rounded

SCHEDULE F

Statement covers period el \RIe;:]1 TN 4 6 0

to whole dollars. 1/1/2012 FORM
fra
&/30/2012
through ——— "~ | Page 2——of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
770823

GLENDALE FIREFIGHTERS FOR BETTER GOVERNMENT

CODES:  If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/mise. MBR member communications RAD radio airfime and produclion
CNS  campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB  contribution {explain nonmonetary)” OFC  office expenses SAL  campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  tv. orcable airime and preduction costs
FiL  candidate fling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FNDG fundraising events POL polling and survey research TRS staflispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
(a) (b} (¢} {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE. ALSO ENTER |.0. NUMBER) DESCRIPTION OF PAYMENT BALANGE BEGINNING THIS PERIOD: THIS PERIOD BALANGE AT CLOSING
OF THIS PERIOD {ALSO REPORT ONE) OF THIS PERIOD

AT N SRS Seam G, SUBTOTAL § s
Schedule F Summary
1. Total accrued expenses incured this period. (Include all Schedule F, Column {b) subtotals for

accrued expenses of $100 or moare, plus total unitemized accrued BXPENSES UNAET $100.)..r.ceurirovemeeeoeeceoeereeeecreraernsressseassrsssesentasersreeesesesessessess INCURRED TOTALS $97.88
2. Total accrued expenses pald this period. (include all Schedule F, Column {c} subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued EXPENSES UNABE G100 ). .- .eocvreerecrrereresressreessessseseerosseesensenss reteruenseesranne PAID TOTALS $0.00
3. Net change this period. (Subtract Line 2 from Line f. Enter the difference hare and )

on tha Summary Page, ColUMN A, LINE D). ... coecveeiriceiseeieinteeecssssssrssnasnssrass e sresassas s seasmessss sasstesmsesbenmeeamemesmssasessseress st anresresssssmsssesssne s oemeemmsmseen vabrenrenaeas NET $97.88

My De & nagative number)
FPPC Form 460 {January/0s)

1676256-0

FPPC Tol-Frea Helpine: BSG/ASK-FPPC (856/275-3772)



Type or print in'ink.

SCHEDULE

Schedule H * Amounts may be rounded Statement covers period  FefAR] e 10T}
Loans Made to Others to whole dallars. 1/1/2012 FORM 46 0
from
through 6/30/2012 10 1a
Ll
‘SEE INSTRUCTIONS ON REVERSE rous Page of
NAME OF FILER _ 1.8. NUMBER
GLENDALE FIREFIGHTERS FOR BETTER GOVERNMENT Traszs
ENTER L] {0} {c} (& (] [ @
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AP EMPLOYER | OUTSTANDING | AMOUNT | RepavMénToR | outsianome |  TEREST ORIGINAL CUMULATIVE
OF RECIPIENT (F SELF.EMPLOYED, ENTER BALANCE LOANEDTHIS | FORGIVENESS | BALANCEAT RECEIVED AMOUNT OF LOANS
{IF COMMITYEE, ALSO-ENTER LD, NUMBER} NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* | CLOSEOF THIS LOAN TO DATE
PERIOD PERIOD
03 ran CALENDAR.YEAR
%
RATE
3 roreven PER ELECTION™
DATE DUE DATE INCURRED
O pan CALENDAR YEAR
%
RATE
[ roreven PER ELECTION™
DATE DUE DATE INCURRED
- S—
“Loans that are conlributions 1o apother candidate o comimbties ;
must also ba summarized on Scheduie D. Loans forgiven must SUBTOTAL s $ s
also ba reported on Scheduls E. 1 2 44'-'
{Enter () on
Schedule |, Line 3}
Schedute H Summary
1. Loans made thiS PeHOM ............ciireireriee e e e sme e e s s sttt e e emeemmemt e enaen temeeetene e e ereaseneeaarnsneeareren $0.00
(Total Column (b) plus unltemized loans of less than $100.)
2. Payments reCeiVed OM IDBNS ....c.ceverieeeesiecescoeaeieee e iese e eeesee e sasees e e e ee e e e emssemem e es st $0.00
{Total Column (c) plus unitemized payments of less than $100.) ** Jf required.
3. Netchange this period. (SUbIECELING 2 fTOM LINE 1.} orereeivieieeeiensceseesnseerrssassemessnrrsssrsmessesresesssesssosemtmseeeneseses NET $0.00
Enter the net here and on the Summary Page, Column A, Line 7. {May ba & negative rumber)
FPPC Forr 460 {Janusry/05)

1676256-0

FPPC Tob-Fien Helpine: B66/ASK-FPPC (26412757772}



SCHEDULE |

Type or print in ink.
S?h&dllle l Amounis may be rounded Statement covers period  FeAR]TelziM Y
Miscellaneous Increases to Cash to whole dollars. 10 EORM 46 0
om
6/30/2012
through f30r2012 Page -21—of 33
SEE INSTRUCTIONS ON REVERSE
NAME GF FILER 1.0. NUMBER
GLENDALE FIREFIGHTERS FOR BETTER GOVERNMENT 770923
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEVED {IF COMMITTEE, ALSO ENTER L, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL §
Schedule | Summary
1. Hemized INCreases 10 CaBN tis PEHOM. .. ..ottt et s sas e e st sraeeeeasen cemea et sme e smeessesm e e e et ee e e een e e 30.00
2. Unitemized increases 10 cash of UNAEr $100 RIS PEHD. .uv.e.cvemeroreimrreisrsissrssiecesessrerssesesssemeseesessseessensseesssssee e seeeseeeeeeeeeeseesseeseeee 31.82
3. Total of all interest received this period on foans made to others. (Schedule H, COMMN (8] vvererreeeeeeemeressesesssessssesseesesssseomeeeesseseesner, 58200
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