
Recipient Committee Type or Date Stamp 1
Campaign Statement I
Cover Page ________________ _______________jci~y CLERK:
(GovemmentCode Sections 8420044216.5) I Statement covers period bate of election liapplicable:. , ______________________

(Month Day,Year) s.- .i Jii1 C) MI jO: t4~
1011/2012from ________________

SEE IN~TRUCTIONS OM REVERSE through 12J11/2012

1. Type of Recipient Committee: Mccmmsi~s- ConwIezePath t2.Zard4. 2. Type of-Statement:

o QWceholder. Candidate Controlled Committee C Pilmartly Formed Ballot Measure C Preelection Statement D Quarterly Statemento State Candidate Election Committee Committee S Semi-annual statement 0 Special Odd-Year Reporto Recall 0 Controlled C Termination Statement I] Supplemental Pzeelection
(Also Conpk~foPan ~ 0 Sponsored (Also tile a Fomi 410 TermInation) Statement - Attach Form 495

(Afsocco’pJeWPa.l6) Q ~(Ei~plalnbe~ow)
• Genera) Purpose Committee

• Sponsored C Primarily Formed CAndidate!o Small Colitributor Committee Officeholder Committeeo Political Party/Central Committee (ma ctaipklo Pad 7)

1w. NUMBER3. Committee Information ?9Q-520 Treasurer(s)

LBA$EOFTREASURERCOMMITTEE NAME (ORCANDIDATES NM4EIF NO COMMIrTEE) BEN BWEEMRN
GLENDALE POLICE OPPICERS * ASSOCIATION POLIflQ~ ACDIOt7 CONI4IflEE

IMILIHGA0 DRESS

STREETADDRESS @40 P.O. BOX) CITY STATE ZIP CODE ADEA

GLENDALE CA 91209
CITY STATE ZIP COCE ~EEA CODEIPHONE NAMEOFASSISThNT TREASURER. RAW

GLEtDALE CA 912090000

MALINGADDRESS ~IFDWFEflENT3 NO.MID STREETOR P.O. Box MAILING ADDRESS

CITY STATE ZIP CODE AREA 000EIPNONE cir~ STATE it? CODE AREACODEPKONE

OPTIONAL; FAX? E4tAIL ADDRESS OPTIONAL:FAXI E-MAIL ADDRESS

4. VerificatIon
I have used oil reasonable dBlgence In prepBrtngand regewlng thlsstetementand lathe best of roy jaiowIEd~e the Iñformallon oonloined horeb, and laths attached sdliodules Is lose end complete. I certify

undai- penalty of perfuly under the laws of the State CfC ithnila that the foregoing Is loss sad cowed

E.xaerstadan 1/4/2013 By - £
Dais sens~ OtTrcaaflrorA~~flreTrntsr

ExaoiAcd on By ____________________________________________________________________________
DV.. Dgrat’n of Cooo*iig Oftcftoftcc. cnae, nra Ia. on P(wfacof as a. o~o~sfle Ce0Ir of Spn.r

EscooSedoq By ________________________________________________________________
On SIgnolsrn of Cantong tf5of~cfOg CeMdMo Sn MIPS., PxQonfcoI

Esws~!ed On By FPPD Food £50 (Sonm’t~QS)
Dr.. ~ ofe~S~o.f2enxo Papoocot FflCToOJ%csHe~rnai SWASX.FPPC ~$S2?5O572)

sin OIC&OfrI.

_ a
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Recipient Committee
Campaign Statement
Cover Page - Part 2

Type orprint In ink. COVER PAGS. PARI2

~JU~ãr4flji]
Page -2—---—.of ~

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CP~NCIDATE

6. PrimarIly Foimed Ballot Measure Committee

NAMEOF BALLOTMEASURE

RC5IOENTIALJBUSINESSADDRESNOAI~DSTREET) CITY STATE Z1P

Related Committees Not included in this Statement: I.mt.nycommfnon
nollncludodio this sMtemnI Th.t,n cønk~
confrThudowotnRenpo0~qj~,g, onbehsWofyour tandWacy

.COMMITTEENn.IE I.DJ(UMBER

NAME OFTREASIJRER CONTROLLED COMMITTEE?

Q’yss DM0
COMMITTEE ADDRESS STRESTAODRESS (MORe. BOX)

CITY STATE ZIP CODE MEACODOPHONE

COMMITTEE NAME LO.MIMBER

NAME OF TREASURER CONTROLED COMMITTEE?

j I~YES DNa
COMMITTEE ADDRESS STREETAODRESS (NO P.O. BOX)

CiTY STATE ZPCODE MEACODEIPMONE

BALLOTNO.ORLETTEP JJUR.tSDICTION I U SUPPORT

~ C OPPOSE

OFFICE SOUI3HT OR HELD DISTNICT NO. IFANY

?rlmarliy Formed Candidate/Officeholder Committee List n.mnof
oh?estioWe4s) cen.,Wøstefs) for wMch INs C ~~fttkpth,aS~y to,m.t

NM1EOF OFFICEHOLD ER OR CANDIDATE OFFICE SOUGHT OR HELD

C
. Q OPPOSE

NMAEOFOFFICEHOLPEROROMOJDAIE OFFICE SOUGHTOR HELD C SUPPORT

I] OPPOSE

NAME OFOFFICEHOI.OEROROM1OIOATE OFFICE SOUGHTOR HELD

C SUPPORT

C OPPOSE

P~ME OF OFFICEHOLOERORCn~DIDATC OFFICE SOUGHTOR HELD

DSUPPORT

I C OPPOSE

OPFICESOUGHTOR HELD (t~O..UDELOCAfloNANDoNwIoy NUMBER;FAPPUCASLE)

ldentl~r the controllIng officeholder, candidate, or state measum proponent if any.
NAME OF OFFICEHOLDER. CANDIDATE, ORPROPONENT

7.

Attach continuation she eta if necesswy

FPPCFcrni4EO(Jar~.’ays5)
F?FCToI.FntkIa~1ns: IOIIASK.PPPO(I6BI21641,2)

Slab GICaliboinia

172282&O



CALIFORNIA
FORM

Statement covers pedo~

10/1/2012
from _________________

through 12/31/2012 Page ~ of.
Nfl! OF flLER . ID. NUMSER
GLfltALE POLItE OFFICERS’ ASSOCiATION P0LITIC1~L ACTIOn COt,IMI’TTEB 790420

Contributions Received T2~~WE~OO Calendar Year Sunimanj for Candidates
cfficN.~TrAcHEDscI1soLLEs) TOTAL TOCAIC Running in Both the State Primary and

1. Monelaw Contilbutions Scheduje4Lfnea $1,386.00 $5,518.00 General Elections
eQ 00 $0 00 t’lthmuaheThQ 7/Itaoa~e2. Loans Received ~Uno3 - ______________ 20. Cóntrib’jtions

S. SUSTOTALCASI-I CONTRIBUTIONS Add Ur.esl+2 $1,386.00 $5,S18;00 Received ______________ ______________

4. Nonmonetarycontnbuuons a~c.u,oa $0.00 $0.00 21. ExpendItures

5. TOTALCONTRIBUTIONS RECEIVED Add LJnet3+4 ~ 00 $5,518.00 a _____________ _____________

Expenditure9 Made

8. Pa3nnentsMade sme~,ME,uae4

7. Loans Made Scintalok LIne 3 ______ _______________

8. SUBTOTALCASFI PAYMENTS AdSU,oss.7 ____________

9. Accrued Expenses (Unpaid Bills) So~eé,k$,L.k,e3 _________________

10. NonmonetaryA~ustJnant SCheth,TeG~ Maca

11. TOTAL EXPENDITURES MADE Add urns-g.m ______________

Current Cash Statement

12. Beginning Cast, ~aIence F.t~fc’aSrrnLt4nJpago. UIà $6

13. Cash Receipts colwnn4uro3abors __________

14. MIscellaneous Increases to Cash &fleotrh4 L~,è 4

15. Cash Payments

18. ENDING CASH BALANCE AddLSias 12+ 13+ 14. mon sobbact Line 15

If this lee fom?Tha$fcn sIa(emont~ Line 15 must be zew.

17. LOAN GUARANTEES RECEIVED $c’,c~loroa,pe,t2

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type.or print tn ink.
Amounts may be rounded

to whole dctlais.

SUMMARY PAGE

$90.00

$0.00

$90.00

$0.00

.$0.00

$2,090.00

$0 ..00

$2,090.00.

$0. 00

$0. 00

$2, ogo.eo$90.00

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Mede’
(U Subject to Voluntary Expenditure Litt~>

Date of Election Total to Date
(rrnr)dd?m

$47,505.00

$1,3á6.00

SO~oO

$90.00

$48,801.00

To cetcutate C,!u,mn B, add
eniountsin Co1um,~AWIj’.o
corresponding amount
from Column Bofyour last
report Some amounts in
cokzmn A may be negative
tguràslhetshotl4 be
subIra,~ed from previous
perIod amounts. If mists
the flrst report beIng filed
forthis calendar year, only
certy ovar the amounts
Porn LInes2, 7, and OQf
any).Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..

19. OutstandIng Debts AddUce

$0.00

$0.00

Amounts In this section may be dif~rent from amounts
reported In CotumiiB.

FPPC Fern,
FflCTot.FgasHdplne SEWASK.rppocssm,s.sm)

1722826.C



ScheduleA Summary
1. Amount reocived this period -ilewlzed monetthy contributions. ~

(Include all SctIeduIeAscibtoials) . $1,3

2. Amount received this period -unitemlzed monelaiyoontzibuuons of less than SlOG. $O•OO

3. Total monetary conWbuflons received this period $1 386 00
(Add Lines I and 2. Enterhere end on the SummaryPage, ColumnA, Llnel.) TOTAL ______________

FPPGForrn 460 (JOflurqlOs)
FnCTd-RUHe$Sa rsauec.Fnotnvnsoln)

Schedule A Typeorpdntintnt
Amounts may be roundedMonetary Contributions Received towhSdollars.

SEE INSTnU OTIONS ON REVERSE

SCHEDULE A
Statemer,tecversperiod

10/1/2012
from

12/31/2012
through Page ~ of ~

NAMEeFaER LD.NUMBER
GLENDALE POLICE OFFICERS’ ASSOCIATION POLI’flCkL ACrION ~Gte4IflEE 790420

——

1PM R4DIVIOUAL.ENTERDATE FULLNAME, STREETAODRESS MD ZIPCODE.OFCONTRIBUTOR CONTRIBUTOR 000UPATIOHAND EMPLOYER fl4OUNT CUMULATIVETO DATE flR ELEO11ON
RECEIVED (WCeowEEPLsoERrcawnu9~eq) CODE’ NtaF.EEPLOYEO.C?RCRR&ME RECEIVEOTIIIS CALEND~RYEPa lOCATE

PERIOD ~sm. ¶ ‘DEC.31) (IF RQUIRED)Of OUSLNESS)

12/31/2012 GLEhT0AL~jQLJCE OFFICERS ASSOCIATION U IND $1,386.00 $5,518.00

GLENDALE, CA 91209 ~ COM
S 0TH
D.pw
Dsoc
U
DooM
Corn
Dpl’y
U sco
U ND
U 0GM
0 OTt-I
Dpi-v
Osoc
0 lND
0 CaM
0 0TH
0~w
Osco
D IND
C COM
0 0TH
Dpi-v
C_sco

SUBTOTAL $ ~

tonlrlbu(or Codes
iNo - Individual
COM - Recipient CommIttee

(other than PT? or 2CC)
0TH - Other (e.g., businessentity)
PTY - Potitical Party
8CC- Small Contributor Committee

1722226.0



2. LoanspaIdortorgivenq,i5peij0~ ~ $0.00
(Total Ccturnri (c) plus loans under $100 paTd or forgiven.)
(include loans paid by a third party that are also Itemized on Schedule A)

3. Nat change this period. (Subtract LIne 2 from tine 1.) NET ~‘ Ut)
Enter the net here and oil the Summary Page, Column A, LIne 2. CMafl..ntsb~.tnszte)

FPPCF0IO46O(JanusryIO5)
FP~0TcI.FzttHStc~o:O6EiAe(.FP?Ote6~i2,ta,?2)

Schedule B - Part I
Loans Received

Type or print in mR.

(Enler (0) on
SclieduteE,Lffio3)Schedule B Summary

1. Loans received this period S0.00
(Total Column (b) plus unUernized loans of less than $100.)

Amounts forgiven or paid by another party also must be reported on Schedule A.
if required.

Conuibutorcodes
INO - IndivIdual
COM Ree1Øsnt Committee

(other than PTY or CCC)
0TH - Other (e.g., businessentity)
PTY - PollUcal Party
SOC - SwaU Contributor Committee

1722826-0



Schedule C Summary

1.. Amount receWed juts period - itemized ñbnrnönt:aryccntributlons..
(Include an Schedule C subtotals,).______

2. Amount received this period - unltemlzcd nonmonetary contributions of less than $100. $0 -00

3. Total nonmonetary contributions r000ived.this period.
(Add LInes 1 and 2, Enter here and.on the Summary Page, OsluninA, fJnes4 and 10.) TOTAL $0.00

Statement covers perlocj

from 10/1/2012

12 /3 1/2 012
through

PPPO rota, 4e0(Jansa0’/05)
FPPOToflm.He~pln.; IOEMSK.FPPC(seQ27547n)

Schedule C
Nonmortetary Cofltiibutions Received

SEE INSTR1JCEONS ON REVERSE

Type or print In tnt
Amounts may be rounded

to whole dollars.

SCHEDULE C

Page 6 of

NAME OF FILER 1.0. NUMBER
GLeNDALe POLICE OflICRRS ASSOCIATION POLITICRX~ ACTION CONZ4IDrEE 790420

IFARINDMDUAI, ENTER CUMULATNETODATE FULL RAISE.SWEET AODRESSASD coFnRIauyoR OCCUPATION MID EMPLOYER DESCRIPTON or MACuNIT PER ELECTION
ZIP CODE OFCONTRIBUTOR PAIR MAI1KET CALENDAR YEAR 100AmRECEIVED (wecP.EIIflEE,PtSoENTERroNL,,~.Ri CODE’ (IFSILF.EJC~!D.ENTEvwie COODSDRSER~CES VALUE (JAN. 1’ DEC.31) ~rREC1JlnEo)

OFS~t,ESS~

DIND
DC0M
D 0TH
DPTY
Osoc
C
C COM
0 0TH
DPTY
0 soc
Dnw
UCOM

• 0 0TH
Dpi-f
0 soc
C IND
0 COM
OCTEt
Opw
Cisoc

Attach acktWonef Information an annrcMatetyfat,efe,j coqtfmmtion sheets. SUBTOTAL $ ~

tconlributor Codes
IND - indMdual
0CM -Reciplent• CommIttee

(other than PTYor SCO)
0TH- Other (e.g., business entity)
PT? - Political Party
SOC - Small Contributor Committee

1722826-4)



ScheduleD Summary

1. ItemIzed contrmutlons and independent expenditures made this period. (Include, alt Schedule 0 subtotals.). so. DO

2. Unltemkcd contatuttons and Independent expenditures made this period of under sioo s°.

3. Total contributions and Independent expenditures made this period. (Add Unes 1 and 2. Do not enter on the Summaiypag&.) $0. DO

FPPG Form 450’(Jswar,56J
FPPCTDI*rgofldç4rj: MWAIK.FPPGt0W2753rn)

Type or print in’ ink.
Amounts may be rounded

to whole dollars.

1722826.0



Typo orpflrit mink.
Amounts m~y be rounded

to whole dollars.
Statement covers period

10/1/2 012
from

12/31/2012
through

Schedule E Summary

1. itemized payment made this period. (Include all Schedule if subtotals.)

2. linltenilzed payments made this peilod of under$100

3. Total Interest paid this period on loans. (Enter amountfrozn Schedule B, Peru, Column (e).)

4. Total paymentemade this period. (Add Lines 1,2, and 3. Enterhere and an the Summary Page, ColumnA, LineS.)

so-co

$90.00

$0.00

$90.00

PPO Form 460(Janua~,o5~
FpPCT,I-fl,a HeWne~ ~WAS~(-F?PC 8Mê275afl2)

Schedule B
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEOULEE

Page8 of~
NflAE OF FILER I.o~ NUMBER
GLEZW~LB POLICE OFFICERS’ ASSOCIATION POt,XTZCAL ACTICS COMt&tflZ! 790420

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
OMP campaigh paraphernalialnilsc. MER membervommunlcailons RAD radio alrtirñe and production
CNS campaign consultants Mit meetings and sppearances RFD returned contributions
CTB contribullon (explain nonmonotaryy’ OFt) office expenses SAL campaign wod<ers safeties
CVC civic donations PEr petition circulating TEL tv~ or cable airtirne and production costs
PIL candidate fillngibaliot fees PHD phone l’ar’J’.s• TRC candidate travel, lodging. and meals
FND funciralslng events pal. po!ffng and surveyresearcit TRS staffispouse kavel, lodging, and meals
IND Independent expenditure supportlnglopposlng others (eXplain)’ P08 postage, delivery and messenger seiviàes TSF transfer between coinrihittees dma same candldatefsponsor
LEG legal defense PRO professlonat services (legal, accouhtlng) VOT voter registration
LIT campaign literature and mailings PRT piintads WEB Infocmatloni technology costs (Internet e-mail)

(IF COMMITTES.ALSOENTERI.D.NUMBER) CODE OR OESCRJP11OM OF PAYMENT AMoUNTPAID

Payments that are contributions or Independent e)~endItums must also be summarized on ScheduleD. SUBTOTAL S

1722826-0



member communications
meetings and Oppearances
office expanses
petition circulating
phone banks
polling and survey research
postage1 defivesy and messengerservices
professional services (legal, accounting)

Lv1 or cable airtime and production costs
candidate travel, lodging, and mealà
staft’spO use travel, lodging1 and meals

TSP transfer between committees of the same candidate/sponsor
VOT voter retration
WEB Information teci,nology costs (Internet3 e.mail)

Schedule F Summary
1. Total accrued expanses Incurred Ibis period. (Include all Schedule F. Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued eq,enses under $100.) INCURRFD TOTALS

2. Total accrued expenses paid this period. (Include all Schedule F, Cotumn.(c) subtotals for payments on
accrued expenses of $100 or more, p!us total unitenized payments on accrued expenses under$lQ0.) PAID TOTALS

3. Net change this period. (Subtract Lihe 2 from Line 1. Enter the difference here and
on the Summary Page1 Column A3 Une 9,) NET

$0.00

$0.00

04rb,. nCSflw zxth.~

FPPC Form lø(Jenuan~a5)
FP070553011S$oo, SS&A5*rp?cp6&2r5sIfl)

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSUSIOTIOM$ ON REVERSE

NAM C OP Fit ER
GY2ENDAI,3 POLICE OFFICERS • ASSOCIATION POLITICAL ACTION CONNIT~EB

Type orprint in ink.
Amounts maybe rounded

to v~hoIedoliars.

CMP
ONS
OTB
eve
FIL
END
IND
lEG
LIT

CODES: If one of the following codes accurately deserthes the payment, you may enter the code. Otherwise, describe the payment
campaign paraphernalfaimisc.
Campaign consultants
conhibution (explain ncnmonotary)
civic donations
candidate filirig.’bailot fees
fundraising events

independent expenditure supporting/opposing others (explainy
legal defense
campaign literature and mailings

MBR
MTG
ape
PEI’
P1-10
POL
P05
FF0

R40
RFD
SAL
TEL
me
TRS

radio airtime end production
returned contributions
campaign workors’saiades

Pm’ print ads

(e) (b) (c3 (diNAS.~EARD AODPRSS0F cREC~TQR CODE OR 0LJTSWIQING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
EFCOWEWTEE.ALSO CtflO~IO.WJMOER) DESCRIPTION or PAYMENr BAlANcE BEGINNING This PERIOD THIS PERIOD BAL%NCEATCL0SING

~ OP THIS PERIOD PLSORSPORTONE) OF THIS PERIOD

WJ~v.3.~t~.s SUSTOTALS $_______________

1722826.0



Schedula H Summary

1. Loansmadetblspedod
(Total Column (b) plus unltemized loans of less than $100.)

$0.00

2. Payments received on loans
(Total Column (C) plus unhtemlzed payments of Iessthan $100,)

$o..oo

If required.

3. Net change this period. (Subtract Line 2 from Line 1.) NET
Enter thenet here and on the Summary Page, Column A, Line 7~

jMsy boa nogs~à-e number)

FflCForm45C(Jamia~Q5)
FflCTol-Fn, iWpTn~ ~6EMSK4PPC(S~s1?5afl2)

Schedule H
Loans Made to Others*

Type orprintin ffik.
Amountsmay be rounded

to whole dollars.

Los~,thaat cot4,ibu~ons ls~oItercsidflwe orcon~aiZ1oe
musi &so be sumsiiar~edon Sctedu!o 0. Loans Twg~,en flint
.aboborepoitedon Sd,edu!eE.

(Eats: (a) on
&‘~s~t:e Ltir~e3)

1722S28~O



PPPC Forn~ 480 (Sanua~t5).
FPPOToJ.P,e, Htprm; S68flK~PPC(686fl75a2fl)

Schedule
Miscellaneous Increases to Cash

Type or pifnt in Ink.
Amounts m~y be rounded

to whole dollars.

Schedule I Surntnanj

1. ItemiZed Ihaeasas to cash this period ~. DO

.2. Unltemized Increases tocash of underSicfl this perlo’J $0.00

3. Total dali Interest ‘eveWed this period on loans made to others. (Schedule H, Column (a).) _______________

4. Total mIscellaneous Increases to cash thIs perIod. (Add lines 1,2, and 3. Enter here and on the. 0
Summary Page, tine 144 TOTAl. $

17228264


