Type or print in ink.
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COVER PAGE

CITY CLERK

Date Stamp

200 JUL 23 MM 8

CALIFORNIA
~801/02 460
FORM

Recipient Committee
Campaign Statement
Cover Page
{Government Coda Sections 84200-84216.5) Statement covers period
from sf23/2010
6/30/2010
SEE INSTRUCTIONS ON REVERSE through

For Official Use Only

Date of election if applicable:
{Month, Day, Year}

1. Type of Recipiant Committee: aicommisas- Compiate Paris 1, 2,3, and 4.

] Officeholder, Candidate Controlled Commitiee O Primarily Formed Ballot Measure

2. Type of Statement:

L] Preelection Statement B quarterty Statemant

O gt:teuCandidate Election Committee Bogmgtoe!? g Semi-annual Statement % Special Odd-Year Report
ca ontrolle - N

Termination Statement Supplemental Preslection

(ko Compista Pait 5 ?:P""s“r’egm (Also file a Form 410 Termination) Statement - Attach Form 495
B General Purpose Commities fAkza Complate Pait §) Amendment (Explain below)
@ Sponsored O Primasily Formed Gandidate/
O Small Contributor Committee Officeholder Committee
O Poiitical Party/Gentral Commitiee {Alsa Complela Part 7}
1.5 NUMBER
3. Committee Information 770923 Treasurer(s)
NAME OF TREASURER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
GLENDALE FIREFIGHTERS FOR BETTER GOVERNMENT

STREET ADDRESS (NO P.O, BOX)

<y STATE ZIP CODE
GLENDALE ca 512040000

—

AREA CODEPHONE

AILING ADDRESS {IF DHFFERENT} NO, AND STREET OR P.0. BOX

<y STATE P CODE

OPTIONAL: FAX / E-MAIL ADDRESS

Richard Bush

oy STATE ZiP CODE AREA CODEPHONE
Long Beach Ch, 90808

NAME OF ASSISTANT TREASURER, [F ANY

MAILING ADDRESS

cmY STATE 21P CODE ARES CODEPHONE

OPTIONAL: FAX ] EMAIL ADDRESS

Treasurar: richwbush@yahoo.com

4, Verification

t have used all reasonable diligence in preparing and reviewing this statement and to the best of owledge the infermation contained herein and in the attached schedules is rue and complete. | certify
under penaily of perjury under 1he laws of the State of California that the foregoing is true &n N

Expculed on 772172010 By o
D % %Tmanﬁﬂm?w
Exseuted on 1/23./2010 By (2
B iy 'Vl = Candidate. Slata o DOlficar of Spomsor
£ don - By
Date tiew o G E Canduduto, Staie Measurs Pro
E don By FRPC Form 460 {January/D5)
Date f L iag Offy Landidata, Siate Moasors Prapanant

1502083-0

FPPC Tot-Frae Helphne: SB/ASK-FPPC |3861275-3772)
Stater of Cabfoma



Recipient Committee
Campaign Statement
CoverPage - Part 2

Type o print in ink.

COVER PAGE - PART 2

CALIFORNIA 60
FORM 4

Page ..Lof A2

5. Officeholder or Candidate Controlled Committee

NAME OF QFFICEHOLDER OR CANDIDATE

_—

6. Primarily Formed Ballot Measure Committee

OFFICE SQUGHT OR HELD (®NGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE P

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[ sueecrr
[] orrose

Related Commiftees Not Inciuded in this Statement: Listany committess
not included In this statsmant ihat ars controlied by you or are peimarily formed (o racelva

identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

contr or make ditires an behatf of your candiiacy,
COMMITTEE NAME 1D HUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List namas of
E] YES D NO afficeliclfar{s} or cartidains) for which this comrmittea Is primarily formed,
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprort
{] orpose
ciTyY STATE  ZIP CODE AREA CODE/PHOMNE
NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprort
OPPOSE
COMMITTEE NAME L.D. NUMBER d
NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD O susport
{orrose
MAME OF TREASURER GONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT GR HELD {dsuepory
Oves [Ino
[ opeose
COMMITTEE ADDRESS STREET ADDRESS {NO PO, BOX}
CITY STATE 2ZIP CODE AREA CODE/PHONE Aftach continuation shests if necessary
‘FPPC Form A80 {January/05}

1502089-0

FPPC Tal-Free Hatpline: BEWASK-FPPC (888275-3T72)

State of Catifernia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

S Amounts may be rounded Statement covers period  Fef ARIZ8)-¢ 1Y
ummary Page to whole doljars, 5/23/2010 FORM 46 0
- m
6/30/2010
Page ——af 12—
SEE iINSTRUCTIONS ON REVERSE through ¢
NAME OF FILER 1.D. UMBER
GLENDALE FIREFIGHTERS FOR BETTER GOVERNMENT 770923
T e
, . Column A Column B
Contributions Received TOTALTHISPERIGD CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDLLES) TOTALTO DATE Running in Both the State Primary and
1. Monetary CORIBUBONS .....ccocvevvnsieeeereen e seeseeeeeeeeaen Schedule A, Lined  $9:00 50.00 General Elections
8 i $0.00 $0.00 111 through 630 71 10 Date
2. Loans Receivad .........cccoiiiiiiiiiiciiinens e een s s een e naenin Scheduln B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .oovomoecereerenee s Addtines1+2  50:00 §0.00 Received
4. Nonmonatary COMIBULONS -.....oooomeeeeeemervvrsrserasasenser Scheduls C, Line s 5000 §0.00 21. Expenditures
Mad
5. TOTAL CONTRIBUTIONS RECEIVED .o.ovceomeemvrerervscerrennne Addnes3+q  20-00 50.00 ace
Expenditures Made Expenditure Limit Summary for State
B, Paymanis MACE ..o.cueoeeeeeeoereeeeeeeeeeereeesevsesesessssrnsnses Schecuk E Line 4  ¥10.00 58,645.00 Candidates
7. Loans Made .......veeeeecencreniuenens . Schedue #, Line3  59.00 $0.00 22. Cumnulative Expenditures Made™
8. SUBTOTAL CASH PAYMENTS ... oo AdOLnesgs7 51000 $8,645.00 (f Subject o Voluntasy Expanditure Limit}
9. Accrued Expanses {Unpaid BlS) .......ocooeeveereeeeenns . Schadoh F,Line 3~ 92%.16 $79.22 Date of Eiection Total to Date
10. Nonmonetary Adjustment ............. o Schedule G, Liveg  20-00 $0.900 (mmidely)
11. TOTAL EXPENDITURES MADE ....oo.ovooemmecrearnnes AddLnasB+gvtg 336.16 98,726.22
_ . .
Current Cash Statement
12, Beginning Cash Balance ...............ccoccvevnvern Pravious S Page, Lina 16 536, 023.95
9 # Summaty fage To “Icul?mc%‘d“m'ka' T‘: Amounts in this section may ba different from amounts
13, Cast RECEIPIS 1.ovoevereroeeeeeeeree oot seer e e ane oo Cotmn A, Lina 3above 090 amownls in Calumn A to reported in Column B.
comesponding amount
14, Miscellaneous Increases 10 Cash ........c.ccoverveveereesenssesems Schodule f, tine 4~ 20-61 from Column B of your last
report. Some amounts in
15, CashPayments .......ccooooooooeeeeeeeesveeeee e resrs Column A, Line 8sbove 51000 Coiumn A may be negative
figures that should ba
16. ENDING CASH BALANCE ............. Aodiines 12+ 13+ 74, then subtraci Lina 75 325, 020.56 sittractod from pravious
if this is & terminati ; perind amounts, it 1his is
is & fermination statememni, Line 16 must be zero. the first report belng filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......coooevieveveeensonens Schecutn 8, Pat2 5000 carry over the amounts
from Lines 2, 7, and S {if
" any).
Cash Equivalents and Cutstanding Debts
18, Cash EQUIVAIBNIS .cccveevieiireess e esnae e Soe instalions on reverse 3000
19, Outstanding DebtS ..............ceesvueueresrece. Add Lina 2 + Line $ in Gotumn Babove  $79-22
FPPC Form 460 {anuary/is)
EPPC Youd-Free Helpline: BE8/ASK-FPPL [868275-2772)

1502088-0



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

from

through

Statement covers period Ko ARiZel: 1NN

5/23/2q1¢0

6/30/2020

SCHEDULE A

460

FORM

4 gpd2

Page

NAME OF FILER
GLENDALE FIREFIGHTERS FOR BETTER GOVERNMENT

1.0, NUMBER
7710923

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALS0 ENTER 1.0, NUMBER}

CONTRIBUTOR
CODE*

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

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TQ DATE
CALENDAR YEAR
{JAN. 1-DEC. 31)

PER ELECTION
TQDATE
{IF REQUIRED)

SUBTOTAL $

Scheduie A Summary

1. Amount recaived this period - itemized monetary contributions.
{Include all Schedule A subtotals.)

2. Amount.received this period - unitemized monetary contributions of less than $100

3. Tolal monetary contributions received this period.

.........................................

{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LIN8 L.} woeeeoveeeeeeeeeeeececeees v eneerens TQTAL 30.00

1502089-0

*Contributor Codes

IND - Individual
COM - Recipient Committea

{other than PTY or SCC)
OTH - Other {e.g., business antity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Forrn 460 {January/D5)

FPPC Toi-Fres Helplna: 888/ASK-FPPC (368275-3T72)



Schedule B - Part 1

Type or printin ink.

SCHEDULE B - PART 1

. Amounts may be rounded Statement covers pericd Ko XR(Fs 21T
Loans Received to whole dolfars. §/23/2010 FORM 460
. from
through 6/30/2010 Page 2 of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
GLENDALE FIREFIGHTERS FOR BETTER GOVERNMENT 710523
L P e i
IF.AN INDIVIDUAL, ENTER (a) {b) {c) (d} {e) mn (g}
FULL NAME, STREET ADDRESS AND ZiP CODE OCCUPATION AND EMPLOYER ou‘rsr.wnms AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER AF SELF-EMPLOYED, ENTER RECEIVEDTHIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSQ ENTER 1.0, NUMAER) NAME OF ausﬁsss) BEG&P&E%@TH[S PERIOD ‘THIS PERICD" CLOﬁER?g THIS PERIOD LOAN TO DATE
O pan GALENDAR YEAR
%
RATE
T roreven PER ELECTION®™
O wo Ocom 0ot Oery Osce DATE DUE DATE INCURRED
£ pan CALENDAR YEAR
%
Rate ELECTION™
[ omamen PeR
TD |ND D COM D OTH D FTY D SCC DATE DUE DATE INCURRED
O pao CALENDAR YEAR
%
RATE
O rorawven PER ELECTION™
0w Ocom Ootw Oery O scc SR TE DATE NCURRED
-
SUBTOTAL $ 5
sm(fxe' tse )Li':c 3
Schedule B Summary e 8, Line 3}
3. LOANS FECAIVEA ThIS PEIID ...ouvvereeriiresseiresesiachoscs sressassisrssensansessass essesesssemserms semansaeeeses et s e semeessemeneseesassesess sesensans 30.00
{Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2. Loans paid or forgiven this pericd $0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven. } {ather than PTY or SCC)
{include loans pald by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Pdiitical Party .
3. Net change this period. (SUBIrACct LINE 2 fIom LINE 1.) -iuiuiveeseeresssiaesomssrens sencnsemsesecesemesesaeesemeesaes setssemssesess essens NET §0.00 SCC - Smalt Contributor mitiee
Enter the net here and on the Summary Page, Column A, Line 2. {May be 2 negave rumbar)

*Amournits fargiven or paid by another party also must be reported on Schedule A.

** if required.

1502089-0

FPPC Form 460 (January/05)
FPPC Tol-Froe Helpune: BES/ASK-FPPG {856:275-3772)




SCHEDULE C

Type or print in‘ink.
Scheduie C . . . Amounts may be rounded Statement covers pericd  Fof YRIZa1INTY
Nonmonetary Contributions Received to whole dollars. /23 /2010 orn 4060
. from —— . . .
through 8/30/2000 | page & of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
GLENDALE FIREFIGHTERS FOR BETTER GOVERNMENT 770923
A _
_ IF AN INDIVIDUAL, ENTER CUMULATIVE TO PER ELECTION
FULL NAME, STREET ADORESS AND LPATION AND EMPLOYER' DESCRIPTION OF AMOUNTI DATE :
DATE ZIP CODE OF CONTRIBUTOR CONTRIBUTOR occ! FAIR MARKET CALENDAR TODATE
RECEVED OF COMMITTEE, ALS0 ENTER 1. NUMBER; CODE* ey e GOO0DS OR SERVICES VALUE WAN. 1-DEC i {IF REQUIRED)
O o
Dl com
] otH
O pry
O sce
£ no
Ll com
O ota
Clory
U sec
O o
] com
L] otH
FTY
Ll sce
O inp
] com
O ot
Ol pry
O sce:
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ —
Schedule C Summary
*Ceniributor Codes
1. Amount received this period - itemized noenmonetary contributions. - Indivi
{Include all Schedule C SUBIOIAIS.) .......ooiiii ittt ve e e e rrrrrarany eeerneretetrnternpmin i peann $0.00 JggM Engewé?;:]m Commitiee
5.00 (other than PTY or SCC)
2. Amount received this pericd - unitemized nonmonetary contributions of 1658 than $100 o.eevevereevveveececenesveissainsnns, 30200 OTH - Other (e.g., business entity)
PTY - Paolitical 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 Y ) TOTAL $9.00

FPPC Form 460 {Janvary/05)
FPPC Tod-Freo Helpine: BAG/ASK-FPPC {B6E/27S-3772)

1502088-0



Schedule D

Type or print in ink.

SCHEDULE D

. Amountis may be rounded Statement covers period  Fef AR e £ 1IN
Summary of Expenditures to whote dollars. o 572372010 FORM 460
Supporting/Opposing Other o
i H 6/30/2010
Candidates, Measures and Committees iheaugh 573/ Page 1 —of 22—
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD, NUMBER
GLENDALE FIREFIGHTERS FOR EETTER GOVERNMENT 770923
NAME OF CANDIDATE. AND DISTRICT, OR CESCRIFTION AMOUNT THIS CUMULATIVE TODATE {  PERELECTION
CALENDAR YEAR TODATE
DATE MEASURE NUMBEgROgol;"E'IMTER AND JURISDICTICN, TYPE OF PAYMENT {IF REQUIRED) PERIOD {JAN. 1- DEC. 31} (FREQUIRED]
M
O e
N
B b
D independent
Expanciune
(| Support O Oppose
Mi
L e
N 18l
L0 tmenetms
Indi di
0 e
d Support O Oppose
M
L et
N el
B iroed
Independent
O g
| Support 0 Oppose
SUBTOTAL S

Schedule D Summary

1. Hemized contributions and independent expenditures made this period. (ncluda all Sehedule D SUBLOERIS.} 1ovumeeneinsis s ettt e e e e e e e

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this peried, (Ad"d Lines 1 and 2. Do not enter on the Summary Page.)

1502089-0

FPPC Form 480 (January/05}
FPPC Tod-Frea Helpling: BES/ASK.FPPC (B55/275.3772}



Type or print in ink,

Schedule E

SCHEDULEE

Amounts may be rounded Statement covers period
Payments Made mwholeydoliaps pe CALIFORNIA 4 60
. 5/23/2010 FORM
- from
6/30/2010
— B of A
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
GLENDALE FIREFIGHTERS FOR BETTER GOVERNMENT 770923
_ T S
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime ahd production
CNS  campaign consuitants MTG  meetings and appearances RFD retumned contributions
CT¥B  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  Lwv. or cable airtime and production costs
FIL  candidate fiing/ballot faes PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse fravel, lodging, and meals
IND  independent expenditure supportingfopposing others {explain}* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT  voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
(¥ COVMITTEE, ALSO ENTER L. NUMBER) CODE  OR DESCRIFTION OF PAYMENT AVOUNT PAD
* Paymenis thal are contributions or independent expenditures must aiso be summarized on Schedule D, SUBTOTAL $
Schedule & Summary
1. ltemized payment made this pefiod. (INGIUde all SChEBUIR B SUBIOMAIE.) ....cc.ev. orioeeeseee et eeeiaeseeeeeseseresseessnssomsass sase seseneaseemtaemssesasssmsseeesssessre et esssesonsmssesssosesssereses $0.00
2. Unitemized payments made this PErOd OF UNET $100 ........cecewurreeresuicsrusrirsessesreessess s sesssssessesmsssessssessensmsssemse st semeret et areessemeeseeeme s os s e st eemsmaressseesreseasassaastssesneseases 510.09
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMA (B vvereereerereeeesveesereeeres St re et st rar s e g ea e R s et et 30.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the SUmmary Page, COMMM A, LINE B.) ouenmeeeeeeoeeeeee oo oo seee e oo retesssrsrasssas e vesseresses §10.00

15020850

FPPC Form 460 {January/D5)

FPPC TolkFras Helpling: BES/ASK.FPAC (B86/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

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

SCHEDULE F
Statement covers period Sy AR[Ze 4 LY 4 6 0

57/23/2010 FORM
m————m—
€/30/2010 3 12
through —0 0 —— Page of
SEE INSTRULCTIONS ON REVERSE
NAME QF FILER 1.D. NUMBER
GLENDALE FIREFIGETERS FOR BETTER GOVERNMENT 770923

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc, MBR member communications RAD radio airtime and production
CNS  campaign consultants MTG meelings and appearances RFD retumed contributions
CT8 contribution {explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC  eivic donations PET petition circulating TEL iv.orcable airtime and production costs
FIL  candidate filing/ballot fees FHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS siaffispouse travet, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)” POS8 postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) VOT  voter registration
LIT  campaign [iteralure and mailings PRT print ads WEB information technology costs {intermnet, e-mail)
{a} ) (=) td)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOLINT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT GLOSING
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERICD

TP o et o prywy Tenadida § SUBTOTAL § $ ] 3
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Sehedule F, Column {b) subtotals for 26.16

accrued expenses of $100 or more, plus total unitemized 26Cred EXPENSES UNAEE ST00.Y - e wvererreeersrereeesseeresssrsesssssomes oot e eeseesesemeeeeseseoesses INCURRED TOTALS  326-
2, Total acerued expenses paid this period. (Inciude all Schedule F, Column {c) subtatals for payments on . 0.00

accrued expenses of $100 or more, plus total unitemized payments on actrued expenses under B100.) e rrerrenreer v e e s srrar s sren s se s sraanena PAID TOTALS 59-
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line .).......veememeereeeereeereeeenenns eeeabereAt ey eL et bt b aees e aem s se e e e s oA ee a1 et e aee et e s eeeeeeeeee e st e een e e neene s e reemene S NET S826-16

{May ba & nsgaiive numbat)
FPPC Form 460 {January/05)

1502088-0

FPPC Tolt Free Helplina; -85WASK-FPPT (860275-3772)



Schedule H

Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounis may be rounded

to whole dollars.

SCHEDULE H

Statemnent covers period
5/23/2010

6/30/2010
through 130/

CALIFORNIA

FORM

Paga .;-LQ._-_ of .1.2......._..

NAME QF FILER

GLENDALE FIREFIGHTERS FOR BETTER GOVERNMENT

LD, NUMBER
770923

e v
ENTEI {a} ®) {c) {d) (@) @ )]
FULL NAME, STREET ADDRESS AND ZIF CODE o&iﬁ‘,ﬁ,{?f’gﬂ""gﬁg‘mmﬁm OUTSTANDING AMOI)JNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OF SELF-EMPLOYED, ENTER BALANCE LOANED THIS | FORGIVENESS BALANCE AT RECEIVED AMGUNT OF LOANS
(iF COMMITTEE, ALSO ENTER 5.0, NUMBER} NAME OF BUSINESS} BEGINNING THIS PERIOD THISPERIOD" | CLOSE OF THIS LOAN TODATE
PERIOD PERIOD
L1 pan CALENDAR YEAR
%
RATE
] rorenen PER ELECTION™
DATE DUE DATE INCURRED
O pap CALENDAR YEAR
%
RATE
O rorever PER ELECTION"™
DATE BUE DATE INCURRED
__
'Lozns that are conldbutions to another cantidale or committes
must 2IR0 be summarized on Schedule D, Loans fergiven must SUBTOTAL |$ H S $
aiso be reported an Schadula E,
A
{Erter (g} on
Schedule |, Line 3)
Scheduie H Summary
1. LOANS MAGE IS PEMOH -...oe.oecrserecusisrssssssss e cesrerssersesnssssesstsssssssns st becnsoesseeasmnsmsessmesoerseeemsessmseasesemnescanenees | 0200
{Total Column {b) plus unitemized loans of less than $100.)
2. Payments reCeived ON I0BAS ... cceieeeecerneeiteseesessraessistmanessreessssnanrrese ravessessesasssessssensse 3000
{Total Column (c) plus uniterized payments of less than §100.) ** if required.
3. Net change this period. {Subtract Line 20M LINE 1.} ..vecierveiieeeiieses it e et eeeceseeeesmseeessreestesseessressessessaneseranns NET $0.00
Enter the net hera and on the Summary Page, Column A, Line 7. {May be a negative number}
FPPC Form 460 (Janvary/ms}

1502089-0

FPPC Yol-Free Helpling: BS/ASIGFPPC (B66/275-3772)



SCHEDULE |

Type or print in ink.
Sc_:hed ulel Amounts may be rounded Statement covers period  FelARIZ8]Ti Y
Miscellaneous Increases to Cash to whole dollars. L s/a2000 FORM 460
- om ———
6/30/2010
through f38/ Page ~bke—— of 42—
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
GLENDALE FIREFIGHTERS FOR BETTER GOVERNMENT 770923
* RN
L OUNT OF
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIFTION OF RECEIPT " CRAE*AS T CASH
RECEWED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER)
SUBTOTAL $
Schedule | Summary
1. ltemized INCrEASES 10 CASI TS PEMOG. ....creerereeretrreresserasemsnncesrasssssssoes osaomasersossomneeseeseest et sess sasseesessesess s basssseserseseessseseseesessesene 50.00
2. Unitemized increases 1o cash of under $10010IS PEHAO. ..oc.ovruerrarsesesemressssiecscoessienecesseesensesssssesensaessasesssssssssssmsenssessessasssssosssessenner | $826L
3. Total of alt interest recsived this period on loans made to others. (SChedule H, COMUMN {B).} —o...eve.erevseerieeeeeesseas s rensasersesssassssassssasesesesarn 30.00
4. Total misceflaneous increases lo cash this peried. {(Add Lines 1, 2, and 3. Enter here and on the $0.61
SUMMATY PR, LINE 14.) .ottt ee e er et srsmre et st en s s bem s eee st eeeemseesesessemeeseeasessesaasere st te st osteeee oo TOTAL z
FPPC Form 460 {Januzcyi0S)

1502089-0

FPPC Tol-Free helpine: BSSIASK-FPPC (366/275-3772)



CITY CLERK

- - Type ot grintin ink.

l;ahn(hﬁnlrﬂautunnI?gqmort Amounds may bs rounded 1o whole doltary,

iy p——— e

mwgnsnamsns FOR BETTER GOVERNMEN Date of

R GOVERNMENT This Flling 482000

AREA CODEPHONE NUMBER LD, NUMEBER (¥ azsficati)

(582) 4207974 TT0823 Report No, 2010-1

STREET ADDRESS

421 OAK STREET ] Amendmant

o ReportNo. 008
oy STATE ZIP CODE fuxplainbelua
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