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0
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(Month, Bay, Yean)
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COVER PAGE
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FORM 460
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For Official Use.Only

1. Type of Recipient Committee: At commitises -Complete Parts 1, Z-3, and 4.

[ officeholder, Candidate Controlled Committes d Primarily Formed Ballot Measure

O Stale Candidate Election Committee: Commiittee

ORecall O Cantrolled

(Aiso Complete Part 5] o Sponsored:
“hlsd Compiate PaTL6)

| Genera! Purpese Commitiee

@ Sponsored a Primarily Formed Candidate/

2. Type of Statement:

[] Preelection Statement
W Semi-annual Staternent
Temination Slatement

. (Alsofile-a Form 410 Termination)

O Amendment (Explain below)

0 Quarteriy-statement
[ Special Odd-Year Report
03 Supplemental Preglection

-Statement - Attach Form 495

O Small Contributor-Committes Officsholder Commitiee.
OPolitical Party/Central Committee fAlso Complete Part 7)
o o 1.0 NUMBER . ;
3. Committee Information 790420 Treasurer(s)
NAME OF TREASURER
COMMITTEE NAME (OR CANDIDATE'S NAME IF.NO COMMITTEE) BEN BATEMAN
GLENDALE 2OLICE OFFICERS' ASSOCIATION POLITICAL ACTION COMMITTEE '
STREET ADDRESS (NO P.0. BOX) oY ‘STATE  ZIP'CODE AREA CQDE/PHONE
‘ GLENDALE CA 91206
oy "STATE  ZP CODE i NAME OF ASSISTANT TREASURER, IF ANY
GLEWDALE Ca. 912050000
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P,0: BOX MAILING ADDRESS
cmy STATE  ZIF'CODE AREA CODEPHONE eIy STATE  ZIPCODE AREA COREPHONE
OPTIONAL: FAX./ E-MAIL ADDRESS OPTIONAL: FAX f E-MA|L ADDRESS:

4, Verification

| have used all rea.sonable diligence in preparing and reviewing this statement and to.the best of my: knowledgema information contained herein and.in the-attachied schedules is true-and oornplete | certify

under penalty of peuury under the laws of the State of Califarnia that the foregaing is-true-and col

B A LS

Exgcuted on 1£30/2015 By
R . Dats Sigrature of Treasunr or Assistant Treatirer:
Esi yon By
Date oG hicehs [ e, State Measure Propanent or Resp: Orfficer 57 Soondar
Executsd on By :
Date . e of ltng holdes, Candidate, Staoe e Proponent
Exacuted on By
Date ‘ ‘Slgnature. of Cangoling OMceholder, C Sain Measurs Prop

4GRRANA-N

FPPC Fann 460 (faniarys)

FRPC TolFrew Helplue:: G5E/ASKFPRC (66276:3772)

Siate.of Califmia




COVER PAGE - PART 2

Recipient Committee Type or prit in ink.
c ign Statement e 460
ampaign FORM
Cover Page - Part 2
Page 24— .of 1l
- __

5. Officeholder or Candidate Controlled Commitice 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE : NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT RUMBER IF APPLICABLE) BALLOT NO. DR LETTER JURISDIGTION O suerorT

[ oreose
RESIDENTIAL/BUSINESS ADORESS (NO.AND STREET)  CITY STATE 2P

ldentify the.controliing officeholder, candidate, or state meagurs proponent, if any:
NAME OF CFFICEHOLDER, GANDIDATE, OR PROPONENT

Refl:c}ed (fnemmitteesxot Included in this S_taterpent: Listany commiress
not Included statement that ara controlfed by you or are primarily formad o recelve ] - 3
contributions or eeke aipendiurss on behelf of your dacy. OFFICE SOUGHT:OR HELD DISTRICT NO. IF ANY.

COMMITTEE NAME 1.0 NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Pﬂmarily Foﬂ'ned Candldatelﬂfﬂcoholdel‘ Cmﬂmiﬁee List namws of-
DYES DND' officeholder(s) or candidatel's} for whichs this commities j primarify formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sureorr
i i 3 orrose
ciY STATE  ZIPCODE AREA CODEPHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD  P—
COMMITTEE NAME 1D. NUMBER LJorrose
NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surrorT
T orrose
NAME OF TREASURER CONTROLLED COMMITTEE? — - — -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
Cves Uwa [ suprory
COMMITTEE ADDRESS STREET ADDRESS (NO'P.0. BOX} Corrose
oy STATE  .ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
R L
FPPC Farm 460 {Janusry03)
FPPC Tol-£rae Helpling: WF;:: i h:;z’
[+ ]

19ARENGN




. - Type or printinink, SUMMARY PAGE
Campaign Disclosure Statement Amounts may be roundad Statement covers poriod [TYITT NN
Summary Page 1o whole doliars, rom 7/1/2014 FORM 460

12/31/2014 _ 4
; Page 23— of 12
SEE INSTRUCTIONS ON REVERSE through ¢
KAME OF FILER LD, NUMBER
GLENDALE POLICE QFFICERS' ASSOCIATION POLITICAL ACTION COMMITTEE 790420
. Column A Column B
Convdributions Recelved TOTALTHS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROMATTAGHED SCHEDKLES) TOTALTO DATE Running in Both the State Primary and
1. Monetary COnADUONS. ..u.v.eeesevvecvrerecmneereserosrensroneser Schockted, Liws 522 198.00 $2,198.00 General Elections
1 i ! $0.00 §0.00 141 hrough 820 70 o Date
2. Loans RECOIVEd iivcvviviciiriicnnnmrisernieseennean e comssenessns Sthecle 8, Line 3 - — 20. Contributionis
3. SUBTOTAL CASH CONTRIBUTIONS ...oovevvrnsverernsisennannns AT Lnas 142 522 298,00 $2,198.0C Recelved
4. Nonmongtary COnrbulions ..c.v..eeesesesisresoscsionserseeaennrn. SCHEGIEC, Ling's 59400 $0.00 21, hEﬂxpenﬂitureas
d :
5. TOTAL CONTRIBUTIONS RECEIVED .......coveerrmrranesnn, AddLingz ¥4 52:198.00 $2,198.00 ade
M
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......coiiicirneessssvonssseressraiesencieres Schodula E, Lina 4 30200 $0.00 Candidates
7. Loans Made R AT R w H, Lne3 $D' 0o $0 : ulo' 22, Cumuliative Expend“ures Made™
8. SUBTOTAL CASH PAYMENTS wvvossosirecrsreorocsoreiooennsre AddLines§+7 3000 $0.00 {0 Suoject b Velurkary Expandlure Lime)
9. Accued Expenses (Unpaid Bills) ...........cc.ceevererieenscinnn. Schacide £ Lines 1000 $0.00 Date of Election Total to Date
10. NONMONELATY ATUSHIENE ..vvev.eeoeereerereeneeemeercesreesesee o Schodda G, ez 30200 §0.00 frmiscim
11. TOTAL EXPENDITURES MADE .................. eevieennici.. ARILOGEE+941p  $0-00 50:00
L
Current Cash Statement
12, inning Cash Balance cervssaseenss PRVIGUS Summary Fege; Ling 16 529, 729.00 culele O . .
Beginning T 2.198.00 :::’ iy cmABéﬁ Amounts in this section may be different from amounis
13, CashReceipts ..oovvrriiieiiriie st rrrnee e venes Columm A, Line 3 aboie ,' corresponding amoint reporfed in Column B.
14, Miscellaneous INCrerses 10 CASN .........cepersreivsericmsenns. Schotiiel Lined  50-00 from Golumn B of your iast
report. Some amounts in
15, Cash PBYMENS ..ioovcssissererieressersessesrsessmeenecseses CAlUIR A Liné 8abavw 50200 Column A may be negative
ures that should be
16, ENDING CASH BALANCE .............. A LGS 12013 + 14, then sublmct Une 13, 424 917.00 ﬁbﬂmﬂd from peavious
‘ b period amaunts, Ifthisis
If-this is a terminalion statement, Line 16 must be zero. tie first report being flad
. ) for this calendar year, onfy
17. LOAN GUARANTEES RECEIVED ....ccoovvvirumsesiverirecren Schovie 5,Pa2 2900 cary over the amounts
from Lines 2, 7, and & (if
any),
Cash Equivalents and Outstanding Debts
18, Cash EQUIVAIBNES ......vvuusiveresessessneresianivmesersierers So0 instuctions on mverse. 5008
19, Outstanding DaBS ......ccoeveerrruecerirunrenns. Addline 2 +Line 9 in Coluinn Babove 50200
FPPC Form 480 (January)5)
FPRC TokFree Helplnw: BORASICFPPC (385273-3772)

1a33A/09-0




SCHEDULEA

piraxizis sy

: Type or printin ink
S__ChEdl"& A _ . . Amounts may be rounded Statement covers period  FetXRIZe tIN P
Monetary Contributions Received to whole dollars. gz corw 460
through 12/31/2014 Page 4 of 1L __
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER . 1,0. NUMBER
GLENDALE POLICE OFFICERS' ASSOCTATION POLITICAL ACTION COMMITTEE 790420
(AN INOM
DATE FULL NAME, STREET ADDRESS ANG 21 CODE OF GONTRIBUTOR CONTRIBUTOR OCCURATION wm% aec‘e’fveo s Wmmﬁ PE#EBEg"EC‘"
RECENED (F COMMITTEE, ALSO ENTER LD, NUWEER) CODE* o mw.mms PERIOD {3AN, 1-DEC, 3% (F REQUIRED)
12/31/2014 J|GLENDALE. POLICE OFFICERS ASSOCEATION O mnp $2,398.00 $2,198.00
Cl com
GLENDALE, CA 91209
! W oTH
O p1Y
[l sce
O o
U com
O otH
Ll PTY
Ol sce
O o
J com
U otH
O pry
O scc
O ino
CJ com
OTH
PTY
O.scc
C1 ino
[l com
QTH
ety
&1 scc ]
SUBTOTALS T
Schedule A Summary “Contribuior Codes
1. Amount recalved this paricd - i!emlzed monezary contribuhons o IND - Individual
{Include all Schaduls A subtotals.) .. . OO RSO OT OO+ -7 ' S 11 COM - Recipient Committee
PTY orSC
2. Amoaunt recsived this pericd - unliemized monetary oontnbuhons of1885.1an $100 cvvevererertrntimesaseisnneesrnsssannssinrens 20200 :g'.ll"YH- é?ﬁ';?’(ﬂf;f ,,J;n%’sﬁzeﬁém
3, Total monetary contributions recelved this period, - PTY - Political Party )
{Add Lines 1 and 2. ‘Enter here and on the Summary Page, COmn A, LINE 1.} w.c.ssusesersseseerserseressesessseeserss TOTAL, 52,198 00 SCC - Small Contributor Committee

FPRC Form 460 {January/0S)
FPPC Tol-Frae Halali FPPG {1 53T




Schedule B - Part 1 Type o prntnink. . R

- Amounts may be rounded Statement covers period  Fol B8z 0T
Loans Received to whete dolfars. 7/1/2014 FORM 460
oM —r———
through 12/31/2014 Page -3 of A2
SEE INSTRUCTIONS ON REVERSE
NAME OF FRER LD, NUMBER
GLEWDALE POLICE OFFICERS' ASSOCIATION POLITICAL ACTION COMMITTEIE a0
. ; , )
FULL NAME, STREET ADBRESS AND ZIP CODE oé';ﬁg‘.{mﬁ,‘"?m% OWS!"?MDING _m&m mou{rf'r PAID wrsﬁlnnmg lm‘é:\)EST OR!gjiNAL cum.‘vﬂme
OF LENDER UF SELEEMPLOYED, ENTER BALANCE. RECEIVED.THIS | OR FORGIVEM BALANCE AT PAID THIS AMCUNTOF | CONTRIBUTIONS
{IF COMMITTER, ALIO SHTER |.0. KUMBER) NANIE CF BUBINERS) BEGIRING THIS PERIOD THISPERIOD® | CLOZE OF THIS PERIOD LOAN TODATE
[J pao CALENDAR YEAR
%
RATE
O zoremes PER ELECTION™
0o Ocom Ootw Opry Osce DATE DUE DATE INGURRED
[ pan CALENDAR YEAR
%
RATE .
[ roreiven PER ELECTION™
o Tcow Oom Oery Osce SATEDUE SATE NCURRED
O pan CALENDAR YEAR.
%
RATE
O3 rorewen PER ELECTION™
1 wo Ocom O om Opery Osce _ BATE BUE SATENGURRED
— susToTALs 5 3 s I
Sd-bdung.)lg\!os)
Schedule B Summary.
1. Loans received this period .......... et esra e ra bt et ssase st ase et estse e renaeenenseemsnterrres | D02 08
(Totat Column (b) plus uniternized Ioans of less than 8100 ) *Contributor Codes
. IND - individual
2. Loans paid orforgiven this period .. eetroeeisenasborirene s s ens v ageR e et st s e et s ai inmersndotra et $0.00 COM - Recipient Committee
(Total Column (¢) plus Joans under $100 paid or forgwen) {other than PTY or SCC)
(Include loans pald by a third parly that are also itemized on Schedule:A.) ‘OTH - Cther {e.g., business entity)
i o PTY - Politlcal Party .
3. Netchange this perlod. (Sublract Line 2from Line 1) .. tremeeiaedes e s e deser st entasesssashaissesssesoisissesnesenes NET 59208 SCC - Smali Contributor Committee
Enter the nat here-and on the Summary Page, Columin A. Line 2 My b 2 negative rumbec)

*Amounts forgiven or pald by another parly also must be reporled on Schedule A.

** If requirad. FPPG Form 460 {Januery/05)
EPPC Yol Pret Helpinw: SBASK-EPPC (SOS2T5-3772)

40RARON




SCHEDULEC

: Type-or print in Tnk. 7 :
SChedUIe C . . _ - Amaunts may be rounded Statement covers peridt  FeXRiZoIz NI
Nonmonetary Contributions Received to whole dalars. 20 o 400
throuch 12/31/2014 Page- & of L2
SEE INSTRUCTIONS ON REVERSE ¢
NAME OF FILER 1.D. NUMBER
GLSNDALE POLICE. OFFICERS’ ASSOCIATION POLITICAL -ACTION COMYITTER 756420
R IF-AN INDIVIDUAL, ENTER . ‘CUNMULATIVETO :
BATE F:.l:.tz.-l ﬁ’%% E"’B‘E%J,?%?SETSS FEWD "GONTRIBUTOR' CCOUPATION mpﬁpumm cgs.csgggggv?r—'z me-’m‘i% _ GMEND;A?V&R P;q_ grl.)icTnEoN_
RECEIVED (IF COMNITTEE, ALSO ENTER LD, MMBER) cooE OF SELFEHMLOVED, ENTARNAlME GOODS CR SERVICES VALUE' CAN, 1~ DEG, 31) (IF REQUIRED)
R
E coM
‘OTH
O pry
O scec
L] N
] com

SUBTOTAL §

Schedule C-Summary

1. Amount récelved this period - itemized nonmonetary caritributions. )
(Include all Schedule'C SUDOLAIS.) .ovvivericsrrinssivssscmnsssssrersesmassersassasnsnssssessessesssasssnsssensarssensasinssresacesesenssesereenss 50200

bar aeere

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .........ccrerveeeee.. reervirenenene 20200

3. Tetal nonmuanetary contributions received this period. .
(Add Linies 1 and 2. Enter here and on the Summiary: Page, Column A, Lines4 and 10} eovevevvevioros s TOTAL 50000

1Q33ANAN

*Contributor Codes
IND - Individual

COM - Recipignt Committee
{otherthan PTY or SCC)
COTH - Other {e.g:, business entity)

"PTY. - Political Party

8CC - Small Contributor Commities

FPPC Fomm 460 {anitary/0s)
FPPG TollFiée Halpline: SRBIASKIFPPC (§66275-3T72)



Schedule D

Type or print in ink.

SCHEDULED

. Ambounls may be rounded Staternent covers period  Sef ARIZs 10T
Summary of Expenditures to whols delars. sz roxm 460
Supporting/Opposing Other m
Candidates, Measures and Committees through —2731/2028 | page. of 11
SEE INSTRICTINS (N BEVERSE :
NAME OF FILER L0, NUMBER
GLINDALE POLICE OFFICERS' ASSOCIATION POLITICAL ACTION COMMITTEE 790420
;. DISTRICT, OR - .
DATE MEASURE NUNGER OR LETTER AN JURISDIGTION, TYPE OF PAYMENT o REStHe) AMOUNTTHS | O ENAR Toan | | IO DA
OR COMMITTEE {3AN, 1-DEC. 3%) (¥ REQUIRED)
Mone
s
Normons
St
d dant
S i
[ support U oppose
M
O o
U] ormarsiey
D Expardiure
[ support O oppose
M
3 monetary
D Contribition
D Expenditune
O Support O Oppase
SUBTOTAL S
Scheduie D Summary
1. {temized contributions and independent expenditures made this period. (Include all SChEUIR D SUBLORIS.) ... teeceesriierssivesesseesmseeeseseses e sesssesesesbeesessessrrerrerense s, 50200
2. Unitemized contributione and independent expenditures made this period of under $100 ............. S Hee e b s ae e e e b b emat et v 20200
§0.00

3. Total contributions and independent expenditures made this period, (Add Lines 1-and-2. Do not enter on the SUmmMAny Page.} ....usceervrenrrerenscsensanespeens

1ARRAEM-D

mvrbrerriieRsesaserenia

FPPC Fonm 450 (JanuaryXs)

FPPEG Toll-Frea Belplne: SORASK-FPPC (B68275-2712)




Schedule E Type or print in ink. SCHEDULE E

Amounis may be rounded Statement covers pariod el

Payments Made s iy be ro. pe ALIFORNIA 4 6 0

" /172014 FORM

from ———— e
1273172814
‘ B S b S

SEE INSTRUCTIONS ON REVERSE through Page of
'NAME OF FILER _ LD. NUMBER
GLENDALE POLICE OFFICERS' ASS0CIATION POLITICAL ACTION COMMITTEE 790420

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

CMP campalgn paraphemalia’/misc, MBR member communications- RAD radio airtime and production
‘CNS campalgn consuitents MTG  mestings and appearances RFD  retumed contributions
CTB -contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civicdonations PET  pefition circulating TEL  tv.or cable aiime and production costs
FIL  candidate Rling/ballot fees PHO phone banks- TRC. candidate travef, I6dging, and meals
FND  fundraising events POL  polling and survey research- TRS stafffspouse 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 legel defense PRO  professional services (legal, accounting) VOT  voter reglstration _
LT campalgn literature and mallings PRT -print ads WEB information technology costs {Intemet, e-mail)
(P SO "“i‘:"sg’gssmf’i;f,:’ﬁﬁm CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID
** Payments that are contributions or independent expenditures must also be summarized onr Schadule D. SUBTOTAL $
Schedule E Summary
1. ltemized payment made.this period. (Include.all- Schedute E subtotals)) ............. e bbb . 50.00
2. Unitemlzed payments made'this period of under 100 .....ov.veiieeee e cresieseinns vert e s reneraesaanee $0.00
‘3. Total Interest pald this period on loans. (Enter amount from Schedule B, Part 4, COIUMN {81} wvrevecvivrerreesmsssseosrsssosns 50.00
4. Total payments made this period. (Add Lines 1, 2.-and 3. Enter here and onthe Summary Page; Column A, LING 6. wece.veoeeeeeeeereemmeeeeoeeeeeeoeoe oo eeeseoes rrverenrees ¥0.00
FPPC Form 480 {January/05)

FPPZ Tol Fine Halplna: BAIASK FPRC (MER75-3772)

10RNGN




Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type of printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULEF

Statement covers perdod  Fel XHIZeTTANT:) 460

NAME OF FILER
GLENDALE. PQLICE OFFICERS' ASSOCIATION POLITICAL ACTION COMMITTER

7/1/2014 FORM

from 0

through 12/31/20%14 Page g of 11
1O, NUMBER.
750420

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

CMP campalgn paraphemalia/misc. MBR member.communications RAD radio alrtime and prodiiction
CNS  campaign consuitants MTG meetings and appearances RFD  returned conbributionis.
CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC cvic donations PET petition circulating TEL  tv. or cable alriime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRG  candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  Independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between comrmittees of the same candidatefsponsor
LEG legal defense PRQ professional services (legal, aceouniing) VOT  voter registration
LT  campalgn literature-and maflings PRT prntads WEB information technology costs (intemet, e-mak)
o
;ﬂ) . {3 {c) (o
NAME AND ADDRESS OF GREDITOR CODEQR ANDING -AMOUNT HCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSG ERYER |, NUMSER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD {ALSOREFORT ONE) OF THIS PERIOD
e ST o e . e e Y RAewd bt SUBTOTAL § $ s
Schedule F Summary
1. Tetal accrued expenses incurred this perfod. (Include-all Schedute F, Column (b) subtotals for
accrued expenses af S100 or mare, plus total unitemized acorued BXPENSES UNGET STO0Y..i.v.ov.ieerereresiessnsessreesnns st nnlNCURRED TOTALS  58.00
2. Total accrued expenses paid 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 under $100.)............ovve........ wrvemeeesssrsesssssssssssessse e PAID TOTALG  $0.00
3. Net change this period. {Subtract Line 2 from Line 1. Enier the difference here and
on the- Summary Page, Column A, L€ 9.)...e.veevreeeereeee e eenessvsssesnessnnen emvernntserersereren et ons beotnns seveteaneererri s eatarepens e erens saan et rbeemesennaresasare e she et et e emans NET $0.00
DMy bé & nogulben rurnbiary
FPPC Form 450 (January/05)
FPPC Toll-Frae Helpline: MRABK.FEPG (MIWIT5-17T2)

1833R0R-N




SCHEDULE H

Type or printin ink.
Schedule H -
L Made to Oth » Amounts may be rounded Statement covers period  [of SRS T
0ans maae 1o ers to whole dollars, 1/1/2014 FORM
through 12/31/2014 ‘
SEE INSTRUCTIONS ON REVERSE ough- Page 10— of 41—
NAME OF FILER ) 1.0, NUMBER:
GLENDALE POLICE OFFICERS' ASSCCIATION FOLITICAL ACTION COMMITTEE 790420
m—— n
. b (5 d {t !
FULL NAME, STREEY ADURESS AND ZIF CODE P ke = O oms-ﬁa)mm aoUNT | REpavidENTOR | ourstawome | TeREsT ORISR cumibhnve
OF RECIPIENT OF SELEEMPLOYED, ENTER LOANEDTHIS: | FORGIVENESS | BALANCEAT RECEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSIESS) ssspng‘mems PERIOD THIS PERIOD™ chg.gﬂc':g THIS LOAN TODATE
O pan CALENDAR YEAR
%
RATE
[ roravex PER ELECTION™
DATE DUE DATE NCURRED
O ean GALENDAR YEAR
%
RATE
O rorenen PER ELECTION"
CATE DUE DATE INCURRED
“Lorns thet are contiibutions to anather candidaie or comrittss
must a5 bs summarized on Schedula D, Loans forglvan must SUBTOTAL |$ $ $ $
5o b raported on Schedue E.
L
{Enter te) on
Sciwdute |, Lina 3)
Schedule H Summary
1. Loans made this period ., eeretentsastenene e nsteiensinserapase e bitrssrantesereserensrene 30290
{Tatal Column (b) plus unitemized loans of less than $1 00 }
2. Payments received on loans . - §0.00
(Total Column (c} plus unftemlzed paymants of Iess than S‘IGD ) ** [f required.
3. Netchange this period. (SubtractLine 2 from Line 10} .o...ccovovmrene... vt eb e e Cetreeres it peranes NET 50.00
Enter the net here and on the Summary Page, Column A Lme 7 (May bo a nagstive number)
FPPC Form 480 (Jarmary/0S)
FPPC TollFree Halpline! SSUASK.FPPC (0OKZ75-3772)

4Q33800.1




SCHEDULE |

Type or print in ink.
S?hedule I Amounts may be.rounded Statement coversperiod Ko NRVTe 0T
Miscellaneous Increases to Cash 10 whote daltare. e corn 460
12/31/2024 . 13 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER: 1D, NUMBER
GLENDALY POLICE OFFIGERS' RASSCCIATION POLITICAL ACTION COMMITTEE 790420
N
REDATE FchLFLL MNAME mmbﬂﬁst‘: :F :0”::5 DESCRIPTION OF RECEIPT mcgaMgg% CASH.
_ __ _ SUBTOTAL $

Schedule | Summary

1. llemized INCreases 10 CASNINS PEIIAU. ....c.ccriceoirirmmrirmsr s nerssarssssessessssssassasiosesssnesnsesremsesareneseseseesssemssesesemesesssssnsssomnmesoosesseennnnn 8200
2. Unrtemlzedinu'easestomshnfunderswﬂthtspenod. rakorsreaeen s srare s Eate bacbab b b ane s s ne et ras e naree ettt sereen et s rasessmsen e it ne e 20.00

3. Total of all interest received this period on loans made to others. (Schedule M, COIUMN {B)) wvreuemrrivenrrerseseessesrerseesmseeseresssesmseeeesesssesse ey 30290

4. Total mscellaneous increases to cash this peﬁod (Add Lines 1, 2, and 3. Enler here and on the
Summary Page, Line 14.) ... e e s e a Y e St e SRA KA SH4 b e PR R R RR e sa et et nr bR AT e e ent sens ente secssnatesssermmsnsnenerenrss TOFAL 0 -00

FPP( Form 460 (January/0s)
FPRC Tob-Arwa Helphna: BOSIASFPPC [BS2TS-3172)

A3RANG-N




