
Recipient Committee T~eor.pdntlnTnk. qj~ CLERK COVERPAGE

Campaign Statement N13 CO —LI PH12’.21
Cover Page ___ ___

(Government Code Sections 84200-84216:5) Statement covers period bate of election It applicable:
(MbAth,.Da~l, Year)

1011/2012from _____________________

tin ~ 12Jflf2012
SEE INSTRUdi1CNS O& REVERSE r~ug

1. Type of Recipient Committee: Mcormniuees-complotaPartal.zaend4. 2. Typeof Statement:

O Officeholder, Candidate Controlled Committee C Prlmarliy Formed Ballot Measure C PreelectionStatemerit 0 Quarterly Statemento State Candidate Election Committee Committee Semi-annual Statement C Speciai Odd Year Report
o RecalL C Controlled Thrmination Statement C Supplemental Preeleclion
(Nsa Comp!eiopawtsj c.iSponsored (Also file a Form 41O Termination) Statement Attach Form 495

(N,a.CompIetePs’tGJ C Arnendrnent(Explèirvbelow)
• Genera’ Purpose Committee

• Sponsored C Primarily Formed Candidate!o Small Contributor Committee Officeholder Committeeo PolifioaI PartyiCentml.Cohimltt~e (Nsa CompIeI~aC)

l,0..NUMBER
3. CómmitteeInfoririation 770923 TreasUrer(s)

- NMISEOFTRSMURER
COMMITTEE kAME (OR CM4OIOATE$ NAME IF NO COMMITTEE) Richazd Bush

OLZNDALE FIRE FIGETEI~S FOR SETTEE GOVERNMENT

G-c o MAILING,DDRSS

STREET AIX)RESS (NO P.0, DCX) CITY STATE ZP 000E AREA CdDE)PFIONE

Long Beach CA- 90506 ______________

CITY STATE ZIP000E N~EACODEJPH0NE kM4EOFAsSSi*aTRE~StJRZR. IFAWY
GLENDALE CA 912040000

FAAIUNG ADDRESS IF dIFFERENT) NO. ANOSWEETCR P.O. BOX IIMILINB ADOAESS

CITY STATE ZIP CODE AREA 000E)PHONE CITY STATE ZIP CODE AREA COOE,V~40NE

OPTIONN. FAX! E4APJLAOORESS OPTIONAI. FM(1 E’IMILADDRESS

4~ Verification

[have used all reasonable diligence ii, preparing and revIewing this statement and to the best or I ceititj

ur4er~nalty:ot.pWjury uñdCrte laws IheState oiCaliforñiwthatthefore9bing isInJe:and i

Dew

Exeojiedon 1/30/2013
002.

Exeojied-on ________________________________________
Dfl

EXOCIJIOd on _____________________________ . . —-.-- FPPC QfJseJ.y.Os1

rP’c Thsrwncwr. IOLsS*FPPC Ie6adV63fl~
— MC&49~4

Page 1 of 14

For Official Use Only.

Del.
By

slIFawi. 01 cantemn~ OoId., CaMte. 5t02 I0.ssw. PIO9OMCI

173,767:0



COVER PAGE.- PART 2Recipient Committee
Campaign Statement
Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee

NAME Dr OFFICEHOLDER OR CANDIDATE

Type or print in ink.

6~ Ptim3rily Formed BalIát Measure Committee

— NAMEOF.EALLOT.MEASURE

~~Jx1r1I1ir [1s1
Page 2 14 1

RESIDENTIAIJSUSINESS ADDRESS.(NO. AND STREET) CITY STATE ZIP.

Related Committees Not Included in thlê.Statement: List any commUren
nec included In Ihls-~aI.menIthatam coawoil.dbyyo~r era. pthnad4.tomi.dto receive
•contrtbuiiong or mu. expenditure On behalfc(y~ur candidacy.

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

DYES. DNO

COMMITTEE ADDRESS STREEFADDRESS(No P.O. ODX)

CITY STATE ZIP CODE ARa~.CooEPHDNE

COMMITTEE NAME ID. NUMBER

NAME OF1REASIJRER COt4TROUED.COMLmEE?

DYES Q~4Q.

COMMITTEEACDRESS STREErADDRESS INO P.O. 501g.

CITY STXTE ZIPCOOE AREA CDEIPHONE

BALOT.NO~OR LETTER .IURJSDICflDN U SUPPORT

D o~~os~

OFFICE SOUI5FTT OR HELD DISTRICT ND. IF ANY

Primarily Formed CandidatelOfficeholder.Conimittee List namn of
oftlcehoidãfs) or candi~Ie(s) for which this committee Ispdmarily huRled.

NAME OFOFFICEI4OLDEROR CANDIDATE OFFICE SDLIG1{T OR ~ D,aUPPoRt

U OPPOSE

NAME OF OFFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HELD
. .DSUPPDRT

U OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Dsuppogr

C oppos~

NAME OFOFFICEHOLDERCRCfl4DIDATE OFFICE SOUGHT OR HELD. C

C OP POE

OFFiCE SOUGHTOR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IFAPPLICABLE)

Identify the confrclflng officeholder, candidate, or state measure.propónent,If any.
NAME CFbFFICEHDtDER~ CANDIDATE.OR PROPCNENT

.7.

Attach contiiiuatiohsheea if necessary

FPPC Porn, ASb (Jantta.yiO5~
FICTàSs..c Howit M€MIC~PPCiSe~27S4772)

S~tÜI CaGIom~

737767-0



To celcUtate Calann 8. Odd
anounls In COILMUnA to the
coaespcnding amount
from Column B of yocir last
repon. $ameamountsln
Cok,rnn A may be ne~at{va
figures that should be
subtreotedIrom pr&Ious
period amolnts. If IbIs is
the first report behg lIed
for this calendiryrar, only
canyoverlhe.amounts
from Unes 2.7, and 0 Øf
any).

Expenditure LimitSummary for State
Candidates

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

Campaign Disclosure Statement
Summary Page

Type or printin ink.
AmoUnts maybe rounded

to whole dollars.

SUMMARY PAGE

Statement coveis period
10/1/20121from

12/31/2012 I ______ ______

I through POge ~ 14SEE INSThLICTIONS ON REVERSE

NME OF FILER .0. NUIatER
otzzioxas FIREFIGHTERS FOR BEtTER GOVERSNO1T 770923

Contributions Received ,~st,o ~ Calendar Year Summary for Candidates
flOMAUACHSO$CHUUIESJ “~‘“°°~ Runningin Both the State Primary and

1. MonetaryContribufions haMfllA,*j $0.00 51.82 General Elections

2. Loans Received scg,edLaa. the 3 __________________ S 20. Cofitributlons

3. SUBTOTALCASHCONTRIBUTIONS AddLJnesl.2 $0.00 S1~B2 Received _____________ _____________

4. Nonmonetary ContrIbutIons sc~.dalc. ffr, $0.00 50.00 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED Add L,nes3+4 $0.00 $1.82 Made _______________ _______________

Expenditures Made

6. PaymentaMade ScMO,*~LIW,

7. Loans Made sabethj.~ U,aS

B. SUBTOTAL CASH PAYMENTS AdØLh** 6 • 7

9, Accrued Expenses (Unpaid Bills) schawe~ Li,. 3

10. Nonmon.taiy Adjustment C u.n 3

11~. TOTAL EXPENDITURES MADE Add Un., 8.9,10

55,47.L.00 $7,793.18

$0.00 $0.00

$5,478.00 $7,793.18

$35.67$35.67

$0. 00

$5, 513.67

50.00

57,826.85

Cunent Cash Statement

12. Beginning Cash Balance iRt~rn&en.nnqP.g., Lh, 16

13. Cash Receipts

14. MIscellaneous Increases to Cash Schedule Li,. 4

15. Cash Payments

16. ENDING CASK BALANCE Ad~Lhas 12*13 • 14. Unnsublmc*LTh. 15

If this isa termination statement, Line 16 must he zero.

22. CumulatIve Expenditures Made
(II SU*d ‘0 Vdnfliy EzperaMrxetkre)

Date of Election Total to Date
~*1

$30,660.98

$0.00

.51.05

$5, 478.00

$25. 184 . 03

17. LOAN GUARANTEES RECEIVED &h,dui.apasy2 so:. 00

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .. S..~nez.cUonsönr..,s.

19. OutstandIng Debts

$0.00

535.67
FPPC roan ~eo (Jarai~t$)

Ff0 ToSBce lime.

1737767.0



Schedule A Type or printih Ink; ___________________ .SCHEDVLE A
Monetary Contributions Received Amounts may be rounded Statement covers period

- 10/1/2012 ___________________
from

:s~EINsmucnoNs:oNREvERsE through 12/31)2012 Page ~ of 14

NAME OF 9LEa - tO. NLJMSER
•GLRNO?dS -FIREFXth~TERS FOR SETTER GOVERNMEN’2 770923

~
DATE FULl. SAME STREETADORESS AND 2W QODSOF CONTRIBUTOR CONTRIBUTOR 000uPATIoNmD BMPLOVER AMOUNT CUMULATIVETO DATE PER EI.ECI1ON

RECEWED trcow.mE~ ALSO EMTERLO. NUMBERI CODE’ W’SS$.EIPLQ!flB$ThR ~z~r REGEfVEDTHLS. (IF~QUIREO)

C ND
C COM
Dom
C pry
C_see
C mm
C GOM
C bTH
CPTY
C_ftc
C IND
C COM
Gem
~pr~y
C_sec
C IND
C COM
EJOTH
Qp~y
C_scc
C INO
C COM
C 0TH
Ct’rr
C sac.

SUBTOTAL $

Schedule A Summary *~nthbUthr Codes

1. Arriountrecoived this period --Itern~edrnàneta~’ contributions, IND - Individual
(Indude.alI Schedule-A-subtotals.) i~, GO COM - Reoipient-Commlttee

(other than PTVor 8CC)2. Amount received this period - unltemized monetary contributions-of.less than $100 .00 0TH - Other (e;g., business-entity)

3. Total-monetary contributions rèceivedfluis periOd. .. . ~rc~::t~utorcommiftee
(Add Unesi anda Enter here and-onthe Summary Paee,-.Colurnn A-Line 1.) TOTAL $0.00 _____________________________

FPPC ron 460 £danuaiyids
FPPC TDI4ma H~pi,er EWASK-FflC ~~t.2?54fl2~

1737767-0



Schedule B Summary

2. Loans paid or forgiven this period ~0 .00
(Total Column (c) plus loans under $100~aidorforgiven.)
(Include loans paid by a third part~t that are also it&mized on Schedule A.)

3. Netchangethisperlod, (SubtraclLine2fromLinel.) NET $0.00
Enter thenet here and on the SUmmery Page,Golumn A, Line a

FF9 Form 460 (Janu~q~
FPvct.san I%~k Iaemsic.w9c~leae3s~n2~

Schedule B - Part I
Loans Received

NAAEOFPIIIR
GjLNDZiLE PXRZFIGW~ERS FOR BETTER GOVERNMmTT

Amounts may be rounded

(Enar(e)en
Sawa~e E, Lkie 3)

1, Loans received this period $O~ 00
(Tolal Column (b) plus uniternlzed loans o less than 3100.)

‘Amounts forgiven or paid by another party also must be.repcrted onSdhedule A.
“It required.

Contrlbutoc Codes
ND - individual
COM - RecipIent Committee

(other Than PT’? or 8CC)
0TH — Other (e;g., business entity)
PT’? - Political Party
SOD - Small Contributor Committee

1737767-0



_________________ SCHEDULE C

Schedule C Typeorprintinint ____
M,ounts may be rounded Statement covers period

_____ __ [*1

Nonmonetary Contributions Received towho~ollars. 10/1/2012 ____ ________

from

12/31/2012 Page ~ of 14
throughSEE INSJRUC11ONS ON REVERSE

NAME OF FiLER ~ MJMEER
GLENDMsE flREFXGWFERS FOR SEflER GOVERNMENT 770923

W “1 ~CM0UM. ENTB~ CUNLZATTMETO
DATE FIAt MANE. STREFE ADDRESS AND corRwsToR OCCUPATiON MD UCOVER DESCRIPfl014 OF NAOUNTI PER ELECTiONZIP 000E OF CONrRIUIJTOR ~,~ ENTt-R pJI~ GOODS CR FAIR WRKET TO DATE

RECEIVED iF cow~.’na Mao ENTER l.a NIaeER) CODE’ VM.UE VAN. I - DEC. 31) (IF REQUIRED)

D ND
D COM
Dam
DPTY
0 sec
0
C CaM
0 Cm
Dpn’
C_scc
C ND
C COM
Dam
Dpi,’
C scc
C
OcoM
[Jam
Dpw
C_SCC

~ SUBTOTALS -— —

Schedule C Sumniaty ______

tontjibutor Codes1. Amount received this period - itemized nonmon&ary contributions, IND - dividuat
(include all Schedule C subtotals,) • CaM - Recipient Committee

(other than PWorSCC)2, Amount received this period - unitemizcd nonmonetaiy contributions cHess than $100 $0.00 07K— Other (e.g., bUSIneSS entity)

PTY-PoiiticalParty3. Total nonmonetary contributions received this period, 5CC-Small Contributor Committee
(Add Lines I and 2. Enter here and on the Summary Page, Column A, LInes 4 and to.) TOTAL ~°°°

FPPc ~m4ao (J.ns~tO5)
mc Ttf~,e Ne* IWASKFPPC (So&vS-~7fl)

1737767-0



— —

Schedule D
Summary of Expenditures
SupportinglOpposing Other
Candidates, Measures and Committees

v4~T~ rnr~dt rW flVCRcC

GL!NDALE PThEFIGH’rERS FOR EEflER GOVERNNEN~I

—

I NA~E0FCANOIDATE.AN0 DISTRiCT. OR
DATE I MEASURE NUMBER OR LEVIER AND~RISDICTION,

ORcOMMrrrEE

1O/25/2012{?ycheck ?rotedtion

~urhd1ctioni statewide

C Support S Oppose
on 32

Type or print in ink.
Amounts may be rounded

to whole dollars.

TYPE OF PMMWU

1012 E/202.2 ~NO

a—~
Q NorM~on.wy

Cooffibullon

Q Indep.ndcnl
EXp.ndIIU..

SCHEDULED

period !U~It~.

thxough 12/31/2012 Page ~ ______

W.NuI~ER
770923

CUMUIAWE TO DATE PER EL~TI0N
CALEECAR YEAR TO DATE
(JAN.1 -0tC.3~ (IFP$0421RE0)

$458.00 2012 G; $458.00

$5 • 000.00

DESCRiPTION
(IF REOUIRED

food & drink for volunceera

Memo Reference: 1
gionetazy contribution

Henri ~eterennn, 2
I Support C] Oppose

flflMT INS
PERIOD

$458.00

$5, 000 .00
•Monnry

C] 4o~ne!~
Conttsbn

C] lndep.ndwi

C Support C] Oppose

C] Moray

C] Nonnonfly

C]

2012 G: $5,000.00

I
SUBTOTAL. $

Schedule D Summary

1. ltemlzedcontrlbutlons and Independent expenditures made this period. (Include all ScheduleD subtotals.) $5. 4S$~ 00

2. Unitemlzed contributionsand Independent expenditures made Ut period of underSiQO $0.00

3. Total contributions and Independent expenditures made this period. (Add lines 1 and 2. Do notenteron the Summary Page.) $5,455.00

FF90 Form C (Jnm~
mc Te.. Hqthql ISQASC-FP?C (IaI~sorn,

1737767-0



Schedule E Tj,pe or print in ink. __________________ SCHEDULE E
Payments Made Amounts may be rounded Statement co~~ers periodto whole dollars.

_____ iltWuIir[D]

• 10/1/2012 ________________________

SEEWS1RUCTIONSONREVERSE through :2/31/2012 8 14.
PWA5 OF FtER Lb.~
GLENDALE FIREFIGHtERS FOR BETTER GOVERI*4E117 770923

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
CMP campaign paraphernalialmisc. MSR member communications BAD radio airtime and pmduction
CNS cimpaign consultants MTG meetings and appearances RFD returned contributions
UTS contribution (explain nonmonetary) DEC office expenses SAL campaign worken’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate llIlñglbaIlot fees PHO phone banks TRC candidate tx~vel~ lodglngçand meals
END fundralsing events POL polllngand aurvôy research TR$ staff/spouse travel, lodglqg, and meals
IND independent expenditure supportinqiopposing others (explaIn~ POS postage delivery and messenger services TSF transfer between committees of the samecandidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature, and maIlIngs PRT punt ads WEB lnformadantechnology co~ts (Internet, e~maU)

(IF coMMifrEs, ALSO ENTER ID. NUMBER) COOS OR DESCRIPTION OF PAYMENT AMOUF4T PAID

No os 32 ~B Monetary coutributioa $S,00o.oo

Sacramento, CR 95514
—
Memo Reference, 3
FOXY’S Restaurant END Check 14297 $458.00

~T~E~laEIe. CR 91204

Memo Reference; 4

Payments that are contributions or independent expenditures mustalso be summarized on ScheduleD. SUBTOTAL4

Schedule E Summary
‘I. Itemized piymènt made this pEriod; (incldde all Schedule B subtotals.) $5458 00

2. Unltdmlzedpayrnents made this peribd of underSloa $20.00

3. Total Interest paid this period on loans. (Enter amount frornSchedule B, Part 1. Column (a).) $0.00

4. Totatpayments made this period. (Md Lines 1,2. and 3. Enter here and on the Summary Page, Column A, Line 6.) ~00

FPPC Form 460 (Jaiayit5)
FPPCT$.Fme Hi 5W~Sk.FflC(r6&flsan2I.

1737767-0



Schedule FSummary

Type or print in ink.
Amounts may be rounded

to whole dollars.

1. Total accrued expenses Incurred this: period. (Includeall Schedule F, Column (b) subtotals for
accrued expensSsof $100.~r more, plus total uñitemlzed aconied expenses under $100.) INCURRED TOTALS

2. Totalaccrued expenses paid this.perlod. (Include all Schedule F, Column (c) subtotals for paymentson
accrued expenses of41 00cr more,. plus totAl uniternized payments on accrued expensei under $100.) PAID TOTALS

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

.535 .67

SO. 00

Sm. 67

FPPC Form 460 (JacuawtOS)
“Pc TiIlnei1.~t flC1ASC.WIt ~&DS-3772~

Schedule F
Accrued Expenses (Unpaid Bills)

SEE ~STRUctONs ON REVERSE

SCHEØULE P

Statement covers period

from 10/1/2012

12/3Z/2012
through Page ~• 14

RM€ OF F7.ER ID. NLMBER
GLSND~LE rzRBnGwrEaS FOR BEnER GOVERNMENT 770923

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
CMP campaign paraphernalia/misc. MBR member.communications RAt) radio &rtime arid production
CNS campaign consultants MTG ~and appearances RFD retUrned contributions
GTE contribution (explain nonmonetary~ OFC office expenses SAL campaign workers’ salaries
CvC civic donatIons PET petition circulating TEL lv. or cable airtime and production costs
FIL candIdate l~llng/ballot fees P110 phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey researth TRS staff/spouse travel, lodging, and meals
ND Independent expenditure supporttng/opposlñgothers(e,cplain)’ P06 postage, delivery And niêssengerservices TSF transfer between committees of.the same candidat&sponsor

LEG le~al defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (lntemet, e-mail)

(a) (b) Sc) (d)
I~LA1AEAND ADDRESS OF cREDIToR coot OR OUTSTANDING FJflUtff INcURRED AMOUNT P~tr OUTSTANDING
IF cc..ulrnta.aoalmn’.oaa.aERj DESCRIPTioN O#PAVMENT BALANCE SEGINN~IG THISPERIOD ThiS PERIOD SALflICEAT CLOSING

OF-This PERIOD WJO~~ORTON El OF ThISPERIOD

z~c~n—-’—————-—————~’”—’—~ SUBTOTALS 4 $ 5

1737767-0



SCHEDULE HSchedule H
Loans Made to Others*

Type or print in Thic

Amounts may be munded
to whole dollars.

Statement covets period

10/1/2012
from

SEE INSTRUCflOHS ON REVERSE

toiqs than coablbdon. t .noth.r~dda~ Cr ~T,TCtbC

zru9 no 5 ,o,vMdadon ScMd,jl. 0. Low Io’~.sn ‘mat
fobs r.pofl.d on Sd’.thsI. E.

Schedule H Summary

1. Loansrnadethisperlcd
(Total Column (b) plus unitemized loans of less thanSiGo.)

$0.00

12/31/2012
through

(E.tar Is) on
Sdii*i. I. LIes 3)

2. Payments received on loans
(TotalColumn (c) plus unitemized payments of less than SlOG.)

3. NeL change this period. (SubtractLine2 fràm Line 1.) NET
Enter the net here and on the SUmmary Page, Column A~ Line 7.

..$o. D0

$o.bo
Ø4ay be. MvMJvs numb.,)

If required..

FPPC Fan,, 460 (Jw.iay~O5)
FPPCesFn.— WtAsK.nPc(6ws4m~

Page ~ of 14
NAME OF RLER 10. NuveER
GLOZALE FIREFIGHTERS FOR BTnk GOVER2ZJ4flT 770*23

.
FAN INONCIJAL. ENTER ~) W) Cc) (d) (s) (I)FULl. NAME. STREET ADDRESS AND ~P CODE OCCUPATION MO ENaomm OJTSTAICS1G AMOUNT REPAYMEN~OR wmmo~Ns INTEREST ORIGINAl. CUMIZATIVE

OF RECWIENT SALMICE LOAJ*D ThIS FORGIVENESS ,BAWCE AT RECEIVED AMOUNT OF LOANS
(V COIMTTEE. ALSO ENTER Lfl IUeER~ 55011*010 THIS PERIOD ThIS PERIOD. CLOSE OF ThIS LOAN TO DATE

PERIOD PERiOD

U PAID CALENDARVEAR

RATE

D rORGrVEN PER ELECTION

DATE DUE DATE INCURRED

C PAID

U FORGIVEN

PATE

DATE DUE

CALENDAR YEAR

PER ELECTIOW

SUBTOTAL $ $ $

DATE SIOURRED

$

1737767-0



SCHEDULE IType or print In Ink.Schedule I Amountsmaybemunded I Statemenicoversperiod

from
Miscellaneous Increases to Cash to whole dollars. 10/1/2012

12/31/2012
throughSEEINSTRUCTIONS ON REVERSe

SUBTOTAL S

Schedule I Summary

1. Itemlzedlncreasestocash this period $0.00

2. linitemizcd Increases to cash of under Si0Othi~ period $1 .05

3. Total of all Interest received this period on loansrnade to others, (Schedule H, Column (e).) so °°

4. Total miscellaneous Increases to cash this period. (Add Uries 1.2 and 3. Enter here and on the
Summary Page, Line 14.) TOTAL ~

NAME or ritca ID. NUMOER
GLENDALE FIREFIGHTERS FOR BETTER GOVERNMENT 770923

DAlE FUth NAME MD AS DRESS OF SOURCE AMOUNT OP
DESCRIPTION OF RECEIPT IPCREASETO CASH

RECEIVED I~t~fl .L30 ~Ofl ID. IU~

Page ~ of 14

FPPC Foal, 460 (Jaioa~~m5)
IPPO ToI-iteftflt 1461A5*ffi?C (l6& 1Fn~

1737767-0



MeTro Reference; 1
check ~i29a reimbursed Jeff 2agusa for food and drink at Foxy a resta~Lrant- for phone bank volunteers

Memo Refarence~ 2
check ~297

Memo Reference~ 3
check 4~57

1737767-0
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