
SUPPLEMENTAL INDEPENDENT EXPENDITURE
Supplemental Independent
Expenditure Report
(Government Coda Saclion 04203.5)

SEE iNSTRUCTIONS ONREVERSE

Report ID Numbor
2013—ic

Date.of electIon If epplicabte:
(Month, Day, Year)

4/2/2013

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

0 Amendment ~ExplaJn uelow)

H sport covers period
1/1/2 0.13from _________

3/25 /Z0 13
through

c~T.Vi~C I. E~

2OI3M~R29 AN
--

Pane 1 o~ 3

ForOflictal tJa Only

1. Commltte&FiIer Information tO. NUMBER (If md~on,~onrne.~ Treasurer (If reclplentcommlltee)

COMMIflEEIFILER’S NAME NAME OF TREASURER

GNNDAtS L’IRRFIGIITSRS FOR BETTER GOVERt4$jlfllT Richard Bush

STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS

CITY STATE zip CODE AREA CODEIPHONE ~-y STATE ZIP CODE AREA COnFIPHITh~r
GLENDIILE CA 912040000 long Roach CA 90808

OPTIONAL: FAX EMAIL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS

Treasurer: [

2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAMEOF CANDIDATE OFFICE SOUGHT OR HEW AND DISTRICT, IF APPLICABLE SUPPORT OPPOSE
Mdy Xhasoakian Of fice Sought: Other: City Clerk

. Jurisdiction: city Deecription; city of Glendale
NAME OF BALLOT MEASURE BALLOT NOJLETrER JURISDICTION SUPPORT OPPOSE

0

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets. CUMULATIVE to DATE

DATE NAME AND ADDRESS OF PAYEE DEScRIPTION OF EXPENDITURE AMOUNT
3/22/2013 .li Timea 4ailer. ii,170.59 1,170.59

~
jOB AflgeLeB, CA, 90012

Memo Reference, I

FPPC Form 455 (January/05)
FPPC Toll-Fret Helpline: 860/ASK-FPPC (865/275-3712)

1753751-0



SUPPLEMENTAL INDEPENDENT EXPENDITURE

Supplemental Independent Typoor prht In Ink.. Repod covers period LTh!iIhr ~j.i
Expenditure Report Amounts may be rounded from 1/1/2013

3/25/2013 Page 2 of 3
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER ID. NUMBER (II rrnd*M .omj
GLENDALE FIREFIGHTERS FOR BETTER GOVERNMENT 770923

4. Summary
1. Total Independent:expondltuaes of $100 or more made this period. (Pàrt3.) $ 1470.59

2. Total independent expenditures under $100 made this period. (Not itemized.) $ 0.00

3; Total independent expenditures made this period (Add Lines I + 2.) TOTAL $ 1,170.59

5~ Filing Officers Enter the name and address of each Wing officer with wham the liter’s most recent campaign statements (Form 4*460 cr461) have been flied.

I) NAME OF FILING OFFICER 3) NAME OF FILING OFFICER

ADDRESS (No. AND STREET)

CITY StATE ZIP CODE

2) NAME OF FILING OFFICER

ADDRESS (NO. AND STREET)

CITY STATE ZIP CODE

ADDRESS (NO. AND STREET)

CITY STATE ZIP CCDE

4) NAME OF FILING OFFICER

ADDRESS. (NO. AND STREET)

CITY STATE ZIP CODE

6. VerificatIon
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the Information contained herein Is true and completed. I certify under
penalLy of perjury under the.Iaws of the State of California that the foregoing Is true and correct

Executeclon 3/26/2013 By __________________________________________________________________________________

DATE SIGNATURE FILER, In RER OR ASSISTANT TREASURER

Executed on 3/26/2013 By __________________________________________________________________________________
DATE SIGNATUREOFCONTT1OLLING OFRCEH0WJI. NDIDATE, STATE MEASURE PRCPONENT.0R RESPQNEIBLEOFFJdEA OFEPONSOR

Execuled on ________________________ By __________________________________________________________________________________
DATE SISNATIJREOF CONWOUJNG OFFICEHOLDER, CANDIDATE; STATE M!ASURE PROPONENT

Executed on By _________________________________________________________________________________________________

DATE SIONATUREOF cONWOIJJNQ OFFICWIOLDEA,CANDIDATE, STATE MEASUREPHOPONENT

FPPC Form 466 (January/05)
FPPC Toll-Free Helpline: S5WASK-FPPC (858/276-3172)

1753754~0
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