Supplemental Independent
Expenditure Report

(Goverament Code Seclion B4203.5)
SEE INSTRUCTIONS ON REVEHSE

Repor ID Number

2013-1C

Type of print-In Ink.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Al

Date.of elsction if applicable;
{Month, Day, Year)

4/242013

1. Committee/Filer information

Amounis may be rourtded to Raport covars partod CHF ¥ LE REEINTEN 4 6 5
whale dollars. from 1/1/2013 2["3 HAR 29 AH
3 /2013
[T Améndmant {Expiain Betow) through o Page 1 of 3

For Oflicinl Usa Only

1.D. NUMBER (iveciplontcommiios  Tr@ASUTEr (it reciplent commiltes)
770523

COMMITTEE/FILER'S NAME
GLENDALE FIRRFIGHTERS FOR. BETTER GOVERNMENT

NAME OF TREASURER
-Richard Bush

STREET ADDRESS {NO.P.O. BOX)

MAILING ADDRESS

CITY

GLENDALE

CA 912040000 long Beach

STATE ZIPCODE AREA CODE/PHONE CIFY STATE ZIF CODE W

A 90808

OPTIONAL: EAX /E-MAIL ADDRESS

OPTIONAL: FAX/ E-MAIL ADDRESS

o E

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE-SOUGHT OR HELD AND DISTRICT, IF APPLIGABLE SUPPORT | OPPOSE
Ardy Khassakian Office Bought: Others City Clerk
Jurisdiction: City Description: city of Glendale | . D
NAME OF BALLOT MEASURE BALLOT NOALETTER JURESDICTION SUPPORT | OPPOSE
|
R N
3. Independent Expenditures Made Attach additional inforimation on appropriately labeled continugtion sheets. CUMULATIVE TO DATE.
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE [ AMOUNT | SALENDAR YEAR
3/22/2013 LA Tlwen piailex ki,170.59 ki,170:59
!oa !gelas, Ch, 50012 Memo Reference: 1
FPPC Form 465 (Janwary/05)

1763754-0

FPPC Toll-Free Helpline: 865/ASK-FPPL (B66/275-3772)




“SUPPLEMENTAL INDEPENDENT EXPENDITURE

Supp!ementa‘l lndependent Type arprint In Ink, Report covers pariod

FORM
P Amounts may be rounded .
Expenditure Report to whole dollars. tom  MLZOI Pace 2 3
3/25/2013 age o
SEE INSTRUGTIONS ON REVESISE through :
NAME OF FILER 1D, NUMBER 4 rasiplont com)
GLENDALE FIRSFIGHTERS FOR BETTER GOVERNMENT . )
710923
4. Summary
1. Total Independant-expenditures af $100 or more made this perivd. (PA3.) i issreriessrsresestsrssssesssssvsinanse §  1r178.59
2. Total independent expenditures under $100 made this period. (NOt BEMIZEA.) ....evveeveeeeeeeeeieeeeec e e rrnireeen§ o 0.00
3. Total indapendent expenditures made this period. (Add LineS ™1 + 2.)wecvvueemereeneenres rena veeserrnrmresisssnsnsssiesenren e TOTAL  § 1,170,859

5.

Filing Officers Enter the name and address of each ing officer with wiom the filer's most recent campaign statements (Form 450; 460 or 461) have been fllsd.

1) NAME OF FILING OFFICER 3) NAME OF FILING OFFICER

ADDRESS (NO. AND STREET) ADDRESS (NO, AND STREET)

cITyY STATE ZIP GODE oIy STATE ZIP GODE
2) NAME OF FILING OFFICER 4} NAME OF FILING OFFICER

ADDRESS (NO. AND STREET) ADDRESS. (NO. AND STREET)

cITY STATE ZIP CODE CITY BTATE ZIP GODE

6. Verlfication

1763754-0

I have used all reasonsble diligence in preparing and reviewing this statement and to the best of my knowlsdga tha information containad herein is true and completed. | cerlily under
penally of perjury under the laws of the State of Californla that the foregoing is brue and correc

‘ﬁ @W\
Exscuted on  3/26/2013 By W

DATE SIGNATURE 5 ILER, TREAJUAER OR ASSISTANT TREASURER
Executad on  3/26/2013 By %

DATE SIGNATURE OF CONTROLLING BFHGEHOL@H dﬁinlnATE. STATE MEABLIRE PROPONENY, OR RESPONSIBLE OFFICER DF SPONSOR
Exaculed on By
DATE SIGNATURE OF CONTROLLING OFFIGEHOLDER, CANDIDATE; STATE MEASURE PROPONENT
Executed on . By
DATE: " SIBNATURE OF CONTROLLING OFFICEROLDER, GANDIDATE, STATE MEABURE PROPONENT
FPPC Form 465 (January/05)

FRPC Toli-Free Halpline: B66/ASK-FPPC (BB6/275-3772)
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