Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

CITY CLERK

COVER PAGE

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Statement covers period

froii 7/1/2013

12/31/2013

Date of election if applicable:
(Month, Day, Year)

through

2014 FEB 23 ¥°): 28 CALIFORNIA

460

Df._lLﬂ_

FORM

Page —=

For Cfficial Use Only

1. Type of Recipient Committee: alCommittees - Complete Parts 1, 2, 3, and 4,

D Officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall QO Controlled

{Aiso Compiete Part 5) O sponsored
{Also Complete Part 6)

M General Purpose Committee
Sponsored
O Small Contributor Committee
O Political Party/Central Committee

O Primarily Formed Candidate/
Officeholder Committee
(Also Compilete Part 7)

2. Type of Statement:

[J preelection Statement
B semi-annual Statement

[ Termination Statement
{(Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

1.0, NUMBER
3. Committee Information 770923 Treasurer(s)
NAME OF TREASURER
COMMITTEE NAME [OR CANDIDATE'S NAME IF NO COMMITTEE) Richard Bush
GLENDALE FIREFIGHTERS FOR BETTER GOVERNMENT
~ MAILING ADDRESS
4400 Heather
STREET ADDRESS (NO P.0. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
421 ORK STREET Long Beach ca 50808 (562) B832-6337
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
GLENDALE CA 912040000 (562) 425-7974
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

OPFTIONAL: FAX [ E-MAIL ADDRESS

OPTIONAL: FAX [ E-MAIL ADDRESS
Treasurer: richwbush@yahoo.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregaing
Executedon 1/28/2014

Date

Executedon .1/28/2014

Dats
Eialitation

Dawe
Executed on

Date

18141170

is true and correct.

By

u é}"b—

ar Assistant Traasurer

By 2
Signature of Canlrolling om?{m. Candloate, State Measure Proponent or Respansisle Officer of Sponsar
By
Signature of T Officeholder, Candidate, Statke Measure Propanent
By FPPC Form 460 (January/0S]
i af G 0 = Sfale Maasure Prog

FPPC TollFreo Helpkne: BEGASK-FPPC [B86/275-3772)
State of Califormia



Recipient Committee
Campaign Statement
Cover Page - Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE S0UGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suprorT
(] oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE zIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any commitrees
not included in this that are controlled by you or are primarily formed to receive Fl
ool peiesie ot o s OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Pﬁmal‘ily Formed Candida‘efﬁfﬁceholdel' Committee List names of
[Jves Clno officeholder(s) or candidate(s) for which this is primarily
CONMITIEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Cliiwncas
[ oppose
cITY STATE ZIF CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surrort
COMMITTEE NAME .. NUMBER [ orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] supporT
[ orrose
F CONTROLLED COMMITTEE?
HAME S TR AR HES NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Oves Owo [ supporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ oprose
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

1814117-0

FPPC Farm 460 (Januaryi0s)
EPPC Tell-Froa Helpling: BSBASK-FPRE (BERI276-5772)
State of Callfornia



Type or print in ink.

SUMMARY PAGE

Campalgn Disclosure Statement Amounts may be rounded Statement covers period  Fef:\8|Za] 1N/
Summary Page ta whole dollars. 7/1/2013 FORM 460
from
12/31/2013
through K o s B Page = of 14—
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
GLENDALE FIREFIGHTERS FOR BETTER GOVERNMENT 770923
= _ Column A Column B
Contributions Received TOTAL THIS PERIOD GALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running ir! Bﬂth the statﬁ Primary and
1. Monetary COntribUtONS .......c..coccrriieiireisssimmssnsaasasesecsns Schedulo A, Lines 3000 $0.00 General Elections
i ; $0.00 $0.00 1/1 through 6/30 701 o Date
2. Loans REcBIVE ... cicaii o e ssssies SEhadiis B Line'3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......cocorvrvrerecseriecennns AddLines 742 29:00 #0.00 Received
4. Nonmonetary CONtADULIONS ...c.veeueriririiesneessnesueseeseesreens Schedule C, Line3 ~ 50-00 2000 21. Expenditures
$0.00 50.00 Made
5. TOTAL CONTRIBUTIONS RECEIVED ......ovvvviiiicanneiiaiiennnes Add Linas 3 +4 i 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ccccoinemmeisimmmmmssnisssssnsamssminamnnsenss Schodule E, Line 4 5232.49 517,045.26 Candidates
: $0.00 0.00 y ;
T LERDSMETS: vt R o R TR A s T S e Schedule H, Line 3 5 22. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS ....ooovoivivernsiemscsersnanenns AdgLines6+7 ~ $232.48 §17,045.26 WBectio Vouni Sapanato: Ll
9. Accrued Expenses (Unpaid BillS) .....coovovvvernirearannnsaniennnn.. Schadufe £, Line 3 (§70.23) 50.00 Date of Election Total to Date
- (mmiddiyy)
10. Nonmonetary AGJUSIMENt ........ceoserisessnsianesssssneesesans Schedule & Lineg.  =0-00 §¢.00
11. TOTAL EXPENDITURES MADE ..........cceovovecunnrnnn.... AddUnesB8egeqg 2162.26 517.049.26
Current Cash Statement r
12. Beginning Cash Balance ..............ccivvivvinviens Prauious Summary Page, Ling 16~ 59,767 .43
& —— :;giﬁ:'?r:eciﬁhmn"ﬁftiz Amounts in this section may be different from amounts
13, CashRECRIPIE .iiveiumsnsrssunsrmsnsossrsnssaiinsisninrnsosessass GOHUMR A, Line SabovE ! &aganding sinoant reported in Column B.
14. Miscellaneous Increases to Cash .......ocoovieeoeenieeeneaennns Schedule |, Line4 ~ 21:500.00 from Column B of your last
report. Some amounts in
15. Cash Payments .........cccccimiiummioniivnsnssncssssssssnnnnn .. Column A, Line 8 above §232.49 Column A may be negative
510 03494 figures that should be
16. ENDING CASH BALANCE ............... AddLines 12+ 13 + 14, then Line 15 £ - subtracted from previous
— T . period amaounts. If this is
If this is a termination statement, Line 16 must be zero. the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......oocoiiiiiniiiriniiiiiinns Schedule B, Patz  £0- 00 carry over the amounts
from Lines 2, 7, and 9 (if
any).
Cash Equivalents and Outstanding Debts
18] CashBauiVEIBNtS s st o on FRcos
19; ‘Quistanding DebIE ... ..ccsinummmnamii Add Line 2 + Line § in Column B above 20-00
FEPC Farm 460 (January/05)
FPPC Tol-Freo Helpline: BEB/ASK-FPPC (BEE/IZTS-3712)

1814117-0




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars,

Statement covers period

7/1/2013
from

12/31/2013
through ———

SCHEDULE A

CALIFORNIA
o 460

Page & of 14

NAME OF FILER
GLENDALE FIREFIGHTERS FOR BETTER GOVERNMENT

1.0. NUMBER
770923

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALS0 ENTER |.D. NUMBER) CODE*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

RECEIVED THIS
ERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN, 1- DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

IRTY)
O] com
O otH
O pry
O sce

O inp
] com
O otH
O pry
O scc

SUBTOTAL §

Schedule A Summary

%

18141170

Amount received this period - itemized monetary contributions.
(Include all Schedule A SUBOLAIS.) ... i s sesaass s hrreais

Amount received this period - unitemized monetary contributions of 1ess than 100 ..o

Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.q., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

FPPG Toll-Fres Heiplno: SEEASK-FPPC (BE6/275-3772)



Type or print in ink.

SCHEDULE B - PART 1

Schedule B _- Part 1 Amounts may be rounded Statement covers period  Fe 8| 207401/}
Loans Received to whole dollars, o orn 460
from
12/31/2013 5
through —— Page of 14—
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
GLENDALE FIREFIGHTERS FOR BETTER GOVERNMENT 770823
(a) (b) (c) (d) (e} ()
FULL NAME, STREET ADDRESS AND ZIF CODE oé;ﬂ;ﬂ%ﬁ‘iﬂ‘;"éﬁgﬁﬁ OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMLE'E}ATNE
OF LENDER {F SELF.EMPLOYED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) BEGAEH'IE% THIS PERIOD THIS PERIOD CLOEER?SEHE PERIOD LOAN TO DATE
O ean CALENDAR YEAR
RATE
O seiewiii PER ELECTION™
0 no O com Ooti Oery O sce DATE DUE DATE INCURRED
[ ean CALENDAR YEAR
Yo
RATE
O sescnei PER ELECTION*
t0 o O com O ot Opry O sce SATE DUE T
O pao CALENDAR YEAR
RATE
T —— PER ELECTION*
0 o Ocom O ot Opry Osce DATEDUE S RELERED
SUBTOTAL § $
(Enter () on
Schedule E, Line 3)
Schedule B Summary
Vo, Loan pariiUa T PBIGIE . .o s S R = N R R S AN S RS D R SRR Ty W S $0.00
(Total Column (b) plus unitemized loans of less than $100.) "Contributor Codes
. IND - Individual
2. Loans paid o fOrgiven this DEAO ........c.rveceeveeeeeeemeeesrmssessessesessessrsessensessessessesssssessssmesnssmsmsssssmsssassssssssssssseesiesssesees 20 00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Par@y
3. Netchange this Period. (SUBIACE LING 2 from LINE 1.) ......everrersresesssermessemseessossorsesssesssessessseseesssesasssesesseessen NET $0.00 SCC - Small Contributor Commitiee

Enter the net here and on the Summary Page, Column A, Line 2. (tay bu @ negative number]

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

** If required. FPPC Form 460 (January/05)

FPPC Toll-Frea Halpling: BE6IASK-FPPC (866/275-2772)

18141170



SCHEDULE C

Type or print in ink.
Schedule C 3 _ . Amounts may be rounded Statement covers period ey NRila] = 7.\
Nonmonetary Contributions Received to whole dollrs. s orn 460
12/31/2013 g 14
— e Page of
SEE INSTRUCTIONS ON REVERSE hipugh e
NAME OF FILER 1.D. NUMBER
GLENDALE FIREFIGHTERS FOR BETTER GOVERNMENT 770923
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE e Tt e CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF B g DATE PER SLEON
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CanEr R i e il VALUE ﬁﬁﬁﬁ?ﬁi;?ﬁ (IF REQUIRED)
C ino
O com
L] otH
Py
O scc
Ol iNno
[ com
U] otH
O pry
O scc
O o
O com
- Ol otH
PTY
O scc
O ino
O com
O ot
N
O sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary
*Contributor Codes
1. Amount received this period - itemized nonmona:ary contributions. T
50.00C IND - Individual
(Include all Schedule C subtotals.) .. COM - Recipient Committee
. ] ) . p— 0,00 (other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ........ccccveiviiininniiininninienae. J OTH - Other (e.g., business entity)
PTY - Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) «....evvemrereevesrissreson TOTAL §0:00

FPPC Form 4€0 (January/05)
FPPC Tod-Froo Helpline: BSGIASK-FPPC (B66/275-3772)

1814117-0



Type or print in ink. SCHEDULE D

Schedule D . Amounts may be rounded Statement covers period  Fed M| Ze)d /Y
Summary of Expen_dltures to whole dollars. o 1112023 FORM 460
Supporting/Opposing Other
Candidates, Measures and Committees T e L [ VYL SRS
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
GLENDALE FIREFIGHTERS FOR BETTER GOVERNMENT 770923
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TODATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ﬁﬁ%ﬁ'ﬂ?&gg, R CALENDAR YEAR TO DATE
OR COMMITTEE (JAN; 1 - DEC. 31) (IF REQUIRED)
Mone!
D len:?ﬁm
[ Nonmanetary
Contribution
Independent
D I.Sxpapnditum
O Support O Oppose
Mone!
D Cnmlll::ion
Non
Cantribution
- Independent
]:I Exp::dluam
L] Support D Oppose
Mon
m Canl:-lmm
Nai
i
[] mndependent
Expenditure
[ Support | Oppose
SUBTOTAL §
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all SChedule D SUBOLAIS.} ....oveiieiveriiosarseieseseeessiessasaeeesseasseseeeseeesaenseseseeseeieessetioms $0.00
2. Uniternized contributions and independent expenditures made this period of UNer 100 ... it iai b s isaaaas eaasansaaasssssssssss s sansannnsdinsssnsnanisssraans §0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1and 2. Do not enter on e SUMMENY PAJE.) «--rrwwrerursrreressassasessremsaeensesesssscsssansinns | 20 OO

1814117-0

FPPC Form 460 (January/05)
FPPC Toll-Froe Helpiine: BEBIASK-FPPC (868/275-3772)



SCHEDULE E

Schedule E Type or print in ink,
Amounts may be rounded Statement covers period  Jey A K |=8] 101}
Payments Made to whole dollars. 4 6 0
7/1/2013 FORM
from ——
12/31/2013
SEE INSTRUCTIONS ON REVERSE through —— | Page &——of 24—
NAME OF FILER e
770923

GLENDALE FIREFIGHTERS FCR BETTER GOVERNMENT

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

CMP campalgn paraphernalia/misc. MBR member communications RAD radio airime and production
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL  twv. or cable airtime and production cosls

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL palling and survey research TRS stafflspouse 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 legsl defense PRO professional services (legal, accounting) VOT  voter registration

LIT  campaign literature and mailings PRT print ads WEB information technaology costs (internet, e-mail)

PR altcirring i ' b P CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Richard Bush B80S reimbursement of cos:ts $222.49

4400 Heather Road

Long Beach, CA 90808

Memo Reference: 1

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §

Schedule E Summary

1. Itemized payment made this period. (INCIUAE all SChETUIE B SUDOIAIS.) .....ceivioiiierieeeeseosisissississnsisssnssaessasssasssssmesssssssesssssssossssssissesessensomsstestesasssstssamtsssssomsssnsons $222.49

2. Unitamiized payments: made IhE pemo o gl S 0 i s e i i e e s O e v oo s e s S e e e e s e s s s e b 34000

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMIMN (B).) ..eeiieeruriiueeosseeseiesoussiseeisssasssssssarsssssssssesessasssnsenssssassrsssssesssssnssnsensssoias $0.00

4 $232.49

. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE B.) ..ioiiiiiiiiiiinii i s eaeersie s ens s s e e ssesinnsss s eaeeeannnns

1814117-0

FPPC Form 460 (January/05)
FPPC Tall-Frea Helpling. BEEIASK-FPPC (868/275-3772)



Schedule F

Type er print in ink.

SCHEDULE F

. . Amounts be ded State t riod
Accrued Expenses (Unpaid Bills) i A C ' ORNIA 460
% - 7/1/2013
through 12/31/2013 Page 9 o 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER
770523

GLENDALE FIREFIGHTERS FOR BETTER GOVERNMENT

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

MBR member communications
MTG meetings and appearances

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

OFC office expenses
PET petition circulating
PHO phone banks

POL poliing and survey research

RAD radio airtime and production

RFD  returned contributions

SAL  campaign workers' salaries

TEL Lv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS siafflspouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services

LEG legal defense PRO professional services (legal, accounting) VOT  voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (intemet, e-maif)
(a) (b) (€] (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTSE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
Richard Bush BOS $70.23 $152.26 $222.49 $0.00
4400 Heather Road reimbursement
Long Beach, CA 90808
Memo Reference: 3
] e SEETY SUBTOTAL S > B
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued eXPenSES UNAET 100 ). vourirtirrtieensserssresseresorssseseresssesssmnssssesssaseesessssesemnsmsneens INCURRED TOTALS §152.28
2. Total accrued expenses paid this period. (Include ali Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses UNAer $100.). .o i crreaite e s s s s e mnmas cemanmnas PAID TOTALS $222.43

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.)...

Fmesasamn

NET ($70.23)

My ba & nogative numbac)

FPFC Form 480 (January/0S)
FPPC Tol-Freo Helpline: BEBIASK-FPPC (866/275:3772)



Type or print in ink. SCHEDULE H

Schedule H i Amounts may be rounded Statement covers period  Foy-A M| 0]z1017-%
llrs. 460
Loans Made to Others to whole dollars 7/1/2013 FORM
from
% i 12/31/2013 - 2
rou —_— 1
SEE INSTRUCTIONS ON REVERSE J Page ———of
NAME OF FILER 1.D. NUMBER
GLENDALE FIREFIGHTERS FCR BETTER GOVERNMENT 110923
(m) (b) ] {d) (e} {f) [i-}
FULL NAME, STREET ADDRESS AND ZIF CODE Oéﬁﬁ?ﬂ%ﬁlﬁg‘g‘éﬁﬂg&n OUTSTANDING AMOUNT REPAYMENT OR | QUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT {IF SELF-EVPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD” | CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
O rai CALENDAR YEAR
%
RATE
D FORGIVEN PER ELECTION*
DATE DUE DATE INCURRED
[ eain CALENDAR YEAR
%
RATE
] Foreven PER ELECTION™
DATE DUE DATE INCURRED
*Leans that are i 10 didate or ¢
must alsa be summarized on Schedule D. Loans forgiven must SUBTOTAL s s $
also be reported on Schedule E.
{Enter (e} an
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period . §0.00
(Total Column (b) plus unitemized loans of less than $100. }
2. Payments received on loans ...... $0.00
(Total Column (c) plus unitemized payments uf Iess ‘than 5 100, J ** If required.
3. Net change this period. (SUBITACE LINE 2 M LINE 1.0 weovvoveoeiessiestassseseeoesooseensssrssssesssesssesesssaseesememnenessessabesesees NET $0-00

Enter the net here and on the Summary Page, Column A, Line 7.

1814117-0

(May be a negative number)

FPPC Form 460 (January/0S)
FPPC Toll-Frea Helpline: BSBIASK-FPPC (456/275-3772)



SChedl"e ! Type or print in ink. SCHEDULE |

Amounts may be rounded Statement covers period Fedi\B|=Ze)ziy ]}
Miscellaneous Increases to Cash to whole dollars, - o 460
fom ——
12/31/2013
through e . e B Page +:—— of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
GLENDALE FIREFIGETERS FOR BETTEX GOVERNMENT 770523
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSD ENTER 1D. NUMBER) DERERImHN R RELERT INCREASE TO CASH

12/31/2013 Laura Friedman for City Council return of contribution $1,000.00C

6380 Wilshire Blwvd

#lal2

Los Angeles, CA 91203

COMMITTEE ID: 134340%
— |Memo Reference: 3
12/31/2013 Carlsbad FF Legislative Acticn Group returned contribution $500.00

PO Box 945

Carlsbad, CA 32018

COMMITTEE ID: 5105825¢€1

Memo Reference: 4

SUBTOTAL $§
Schedule | Summary
1 Heinized Increatos i CABI tHIEBEII,. v emmrmmsriremmissi sk v ssanssrssa s s sasy s far a4 1d b oA e s SN o H R ST SRS A §1,500.09
2. Unitemized increases to cash of UNAEr ST100 thiS PEHOG.  .....v..eeieeeserrsiiesiseeaseosserssissessiessesssssssssnsssessesssesnsssnsesssensessssanseessonssassenssessinns §0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...cviiimiiiiiiiimmaiisiiniinnirssrae s snsnssssanssaenes £0.00
4. Total miscellanecus increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the .
SR PR BRI e oo s e it oy L o e el TOTAL §%.500.00

FPPC Form 460 (lanuary/05)
FPPC Tall-Froe Hoipling: S86E/ASK-FPPL (BE6/275-3772)

1814117-0



Memc Reference: 1
costes of copying, mailing, faxing, and minor office expenses.

Memo Reference: 2
reimbursement for accrued postage, copying, faxing and small office expenses.

Memo Reference: 3
Check #300 was never cashed.

1814117-0



Memo Reference: 4
Check #286 never cashed.

1814117-0



