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Recipient Committee Type or print in ink. (tit V CUR K COVER PAGE
Date Stamp ~7I1’flhIL, [ji]Campaign Statement 20)0 JUL 23 AM B j~~ip

Cover Page _________________ _________________

(Government Code SectIons 84200-84216.5) I Statement covers period Date of election if applicable: Page ‘ of 12

(Month. Day, Year) For Official Use Only
5/23/20].O

from ________________

I 6/30/2010
SEE INSTRUCTiONS ON REVERSE i through

1. Type of RecIpient Committee: Mb e~cos~tebe Pads 1, 2, 3. and 4. 2. Type of Statement:

C Officeholder, Candidate Controlled Committee U Primarily Formed Ballot Measure C Preelection Statement C Quarterly Statement
o State Candidate Election Committee Committee Semi-annual Statement U Special Odd-Year Reporto Recall 0 Controlled C Termination Statement U Supplemental Preelection
(Also Complete Pets 5) 0 Sponsored (Also file a Form 410 Termination) Statement- Attach Form 495

(Also Cooper. Pails) U Amendment (Explain below)B General Purpose Committee
• Sponsored U Primarily Formed Candidate!
o Small Contributor Committee Officeholder Committeeo Political PartylCentral Committee (Also Conflle Paifl)

lb. NUMBER3. Committee Information Treasurer(s)

NME OFTREASURERCOMMITTEE NAME (OR CANDIDATES NAME IF NO coMurnEc~ Richard Bush
GLENDALE PIREflGRflRS FOR BETTER GOVERNMENT

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) cat STATE ZIP CODE AREA CODEA’HONE_

Long Beach CA 90308 ________________

CITY STATE ZIP CODE AREA rrvw~NoNE NAME OF ASSISTANT TREASuRER. IF ANY
GLENDALE CA 912040000 •

MAILING ADDRESS (IF DIFFERENT) NO. nIosTR~r OR P.O. BOX MAIUNGADORESS

en-v STATE ZIP CODE AREA EODE,PHONE Car STATE ZIP CODE AREA CODE,ThONE

OPTIONAL FAX? E.MAILADDrIESS OPTiONAL FAX ?E4AAILAD0RESS

Treasurer: richwbushuyahoo - corn

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best or rctmauon contained herein and in the attached schedules Is (rue and comp4ete~ I cesllfy
under penalty of peijuiy Under she laws of the Slate of California that the foregdng Is true

Eeojledon 7/21/2010 By
D - st

Exeojtedon 7/21/2010 By
or~thq ClIceedd.c~ Cao~dab. Slat. IAn.la. P,oçcn.alot RapsN. atea,-elSp~ov

Executed on By
Date 5i~n.ki. of cojelaLe, OtIIceheI&r. canodm — Me.e#. P.tp.n.ol

Executed on By PPPC Fo.m 400 CJsuur5aS)
Dee SbaxeDar.olConfllt.g OE thlalst.Caoddata Slat. Masurs Propen.nt FPPC Tot-Free HØn.: ie&ASK-FPPC I1051275-3172I

SM. 04 CaIroms

1502089-0



COVER PAGE - PART 2Recipient Committee
Campaign Statement
Cover Page - Part 2

Type or print in ink.

[j1]
Page 2 of 12

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

6. Primarily Formed Ballot Measure Committee

NAME OF BAllOT MEASURE

RESIDENTIAIJBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: zar.nycommief.a
not inciud.d In this stalaaient last are continUed by you or an ptLnv~y fonn.d to ranfrs
connlbutlon: ormako exponuiture, on bebeif ofyour candidacy.

C0MMIrTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

CYES CNO

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

CITY STATE ZIP CODE AREA CODEIPHONE

COMMITrEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMII1EE?

Dyrs QN0

CCt.IMnTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA 000EJPHONE

BALLOT NO. OR LETTER JUnSDICTION [] $~p~ffI~

[3 OPPOSE

OFFICE SOUGHT ORHELD DISTRICTNO. IF ANY

PrimarIly Formed CandidatelOfficeholder CommIttee Ustn.nin of
olIFnhoW.rfs) cc candAda 1.4:) for which this cosnmiffee Is pdiradiy Monad.

MM.IE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [3 SUPPORT

[3 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT

C] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGMY OR HELD [] SUPPORT

C] OPPOSE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPUCABLE~

NAME OF.OFFICEHOLDER, CANDIDATE. OR PROPONENT

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

7.

Attach continuation sheets if necessary

FPPC Form 460 (JanuaIylOS)
FflC loll. Fr.. H.lplri.: flSWASK.FPPC (068127547721

Stale ot CalIFornia

1502089.0



Type or print in ink.
Amounts may be rounded

to whole dollars.

To calculate Column B, add
amounts In Column A to the
corresponding amount
horn Column B of your last
report Some amountsln
Column A may be negative
figures that should be
subkacted from previous
period amounts. If this Is
the first report being tiled
forthlscalendaryear. only
cany over the amounts
from LInes 2. 7, and 9 (if
any).

Date of Election
~n&dd~)

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

‘I.

2.

3.

4.

5.

SUMMARY PAGE
Statement covers period

5/23/2010
from

6/30/2010
through Page ~ of 12

NAME OF FILER ED. NUMBER
GLENDALE FIREFIGHTERS FOR BETTER GOVERENENT 770923

Contributions Received Column B Calendar Year Summary for Candidates
IFROMAUADIEDSO4EOULESI TCTALTQDAIE Running in Both the State Primary and

Monetary Contributions SrheduleA.Une3 $0.00 $0.00 General Elections

Loans Received Schedwe 8, Line 3 $0.00 SD. 00 20. Conthbutions 111 ~ugh 6,30 7/1 to Date

SUBTOTAL CASH CONTRIBUTIONS Add Lines~ +2 $0.00 $0.00 Received

NonmonetaryContributions SchedrdeC,une3 $0.00 $0.00 21. Expendittftes

TOTALCONTRIBUTIONSRECEIVED Add Unas3+4 $0.00 Made

Expenditures Made

6. Payments Made sc~ g,,thee $10.00 $8,645.00

7. LoansMade ~ $0.00 $0.00

8. SUBTOTAL CASH PAYMENTS Add LInes 6 ‘7 $10. 0.0 $8 • 645.00

9. Accrued Expenses (Unpaid Bills) srneew.F. Line 3 $26.16 $79.22

10. NonmonetaryAdjustment ~~Wec,ure3 $0.00 $0.00

11. TOThLEXPENDITURESMADE AddLlnesetg.1C $36.16 $8,724.22

Expenditure Limit Summary for Stat.
Candidates

22. Cumulative Expenditures MBde
(If Subiect to Voluntary Expenditure UmIt)

Total to Date

Current Cash Statement

12, BegInning Cash OBlance A-evtos Swnnwy Page. Line 16

13. Cash Receipts CatsmnA,Lk,e3above

‘14. Miscellaneous Increases to Cash Schedwej Line 4

15. Cash Payments co,wcareaebae

16. ENDINGCASHBALANCE AdUL,ineslZ,13,14.Thena,bt’aolh$,e75

if this isa termination statement Une 16 must be zeta.

$46, 029.95

$0.00

$0.61

$10.00

$46, 020.56

17. LOAN GUARANTEES RECEIVED

Cash Equivalents and Outstanding Debts

18. Cash Equivalents Sn maclions on reverse

19. Outstanding Debts Add Une2+Unegin ColWrs,Babove

$0.00

$0.00

$79.22

Amounts in this section may be different from amounts
reported in Column B.

rppc Font 460 (JanusyvoS)
iPPC To~I’Free Helpline: taalAatC.FPPC I866.275’3fl2)

1502089-0



Type or print in ink. SCHEDULE A
Schedule A
Monetary Contributions Received

Aitounts may be rounded
to whole dollars.

Statement cavern period

5/23 /2 010
from

Schedule A Summary

1. Amount received this period - itemized monetary contributions.
(Include all Schedule A subtotals.) __________________

2. Amount received this period - uniternized monetary contributions of less than $100 $0.00

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL ~

6/30/2010
through

FPPC Foni 460 (J.nUasytOS)
FPPC mar.. Hdphn SWAS*FPPC (I66Q7&377~

SEE INSTRUCTIONS ON REVERSE
Page ~ of ~

NAME OF FILER ID. NuMeER
GLENDALE flREflGH’ZERS FOR BEflER oovsm~t~rr 110923

.

IF AM NDMDuAL ENTER
DATE FULL NAME. SIREEV ADDRESS M4D~P CODE OF CONTRIBUTOR CONrRIBIsroR OCCUPATION MID EMPLOVER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECErqED (IF CflLwinEE. $150 ENThRI.D. MAOERI Co0E FFSEIS.EWLOYEO,~ RECEIVED ThIS CALENDAR YEAR TO DATE
OF BUSINESS) PERIOD (.JM4. 1-DEC.31) (IF REQUIRED)

C ND
C COM
Dom
Cmv
DSCC

C IND
C COM
Com
OPTY
C
C NO
C COM
C 0TH
Cmv
C_SCC

C ND
C COM
C 0TH
Cmv
C_8CC

CIND
C COM
Dom
El Pm,
C 8CC

SUBTOTAL $

~Cor~ibutor Codes
ND- lndMduai

COM - Recipient Committee
(other than Pm, or SCC)

0TH - Other (e.g., business entity)
pry - Political Party
SCC - Small Contributor Committee

1502089-0



1. LoansreceWedthisperiod $0.00
(Total Column (b) plus unitemized loans of less than $100.)

2. Loanspaidorforgivenulisperlod. $0.00
(Total Column (o) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) NET ________________

Enter the net here and on the Summary Page, Column A. Line 2.

FPPC Form 460 (JanuaryICS)
FPPC Tolmee H.rn~ms rn,MIc.FpPc 0660753772)

Schedule B - Part I
Loans Received

SEE INSTRUCTIONS ON REVERSE

NMIE OF FILER
GLENDALE F!REFIGBTERS FOR BETTER GOVERNMENT

Type or print in ink.
Amounts may be rounded

(Enter (6) on

Schedule B Summary Schedule E, Line 3)

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

If required.

•Contxibutor Codes

ND - Individual
COM - Recipient Committee

(other than PTY or 5CC)
0TH - Other (e.g., business entity)
PTY - Po1itlcal Party
SOC - Small Contributor Committee$0.00

1Mev bee M9~Vt flIflTteCl

1502089-0



Schedule C Type or print Wink. ___________________ SCHEDULE C

Nonmonetary Contributions Received Amounts may be rounded Statement covers period ‘-~~to whole dollars.
5/23/2 010 ______________________

from

SEEINSTRUCT1ONSONREVERSE through 6/30/2010 Page 6 of 12

NAME OF FILER ID. NUMBER
GLENDALE FIREFIGHTERS FOR BETTER GOVERNMENT 770923

IFAN INDIVIDUAl., ENTER CUMUlATIVE TO
DATE FULL NAJWIE, STREETADORESS A~ CONTRIBUTOR OCCUPATION PN~EMPLOYER DESCRIPTION OF AMOUNT! DATE PER ELECTION

ZIP CODE OF CONTRIBUTOR
RECEIVED ~F COMMItTEE. ALSO ENTER ID NUVBERI COOE’ E5EtF4~MPL0ND, ENTER NAME GOODS OR SERVICES FAIR MARKET CALENDAR ~Cfl~ TO DATE

OF BUSINESS) VALUE (JAN. 1 - DEC.31) (IF REQUIRED)

C END
C COM
C 0TH
Cpry
C_8CC

C END
C COM
C 0TH
CPTY
LI_SCC

C END
C COM
C 0TH
LIPTY
C_8CC

C NO
C COM
Com
Cmv
C scc•

Attach additional information on aDs, ropdately labeled continuation sheets. SUBTOTAL $

Schedule C Summary

Contributor Codes
1. Amount received this period - itemized nonmonetary contributions 0 00 END - IndMdual

(Include all Schedule C subtotals.) $ COM - Recipient Committee

(other than PTY or 5CC)2. Amount received this period - unitemized nonmonetary contributions of less than $100 $O~00 0TH - Other (e.g., busIness entity)

PTY - Political Party
3. Total nonmonetary contributions received this period. 5CC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $0.00 ____________________________

FPPG Form 460 (January/05)
EPAC Tod-Fr.o HdpIn, EWASICFflC teE6/2754772)

1502089-0



Statement covers period

5/23/2010
from

6/30/2010
through

Schedule I) Summary

1. Itemized contributions and independent expenditures made this period. (Indude all ScheduleD subtotals.) $0.00

2. Unitemized contributions and independent expenditures made this period of under $100 $0.00

3. Total contributions and independent expenditures madethis period. (Add Lines I and 2. Do not enteron the Summary Page.) $O~O0

FPPC rorm 460 tJanuaty/05)
- rppc Tod-Fre. HdpIIn.: U~A5KFPPc (te&2Th.W2)

Schedule D
Summary of Expenditures
SupportinglOpposing Other
Candidates, Measures and Commiftees
~F INqYDI IrTflflMq flM

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE D

~xjriir [j]
Page ~ of 12

NAME OF FILER ID. NuMOER
GLENDALE FIREFIGHTERS FOR SETTER~ 770923

NAME OF CANDIDA-re. AND DISTRICT. OR DESCRIPTION PMOUNTThIS CuMuLATIVE TO DATE PER ELECTiON
DAlE MEASURE NUMBER OR LETTER AND JuRiSDiCTION, TYPE OF PAYbIENT tIF REQUIRED) PERIOD CALENDAR VEPR TO DATE

ORCOMMWTEE (JMl.l-DEC.31) (IFREOUIRED)

~ fl Moneteor
Canbibuton

~ Noononeiaiy
contribution

~ Independent
Expendulwe

D Support E] Oppose

C Monetary
Conbibuton

Q
Contribution

Q
- Expenditure

C Support C Oppose

~ Monetary
Contnibuton

El Nonrnoneia’y
Conuibuson

[El Independent
ExpenditureC support C Oppose

SUBTOTAL $ I

1502089-0



Schedule E Typeorprintinink. __________________ SCHEOULEE
Payments Made Anounismayberounded Statementcoversperiod i~X1~iI1irMe]to whole dollars.

- 5/23/2010 _____________________
from

6/30/2010
SEE INSTRUCTIONS ON REVERSE through Page e of 12

NAME OF FILER ‘.0. NUMBER
GLENDALE FIREFIGHTERS 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 paraphernallaimisc. MBR member communiöations RAD radio airtime and production
CNS campaign consultants MTG meetings and appearances RED returned contributions
CTB contribution (explain nonmonetaiy)’ OFC office expenses SAL Campaign workers salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filinglballot fees P110 phone banks TRC candidate travel, lodging, and meals
END fundralsing events POL polling and survey research TRS staff!spouse travel, lodging, and meals
ND independent expenditure supportinglopposing others (explainr POS postage, deliveiy 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 riterature and mailings PRT print ads WEB information technology costs (internet, e-mail)

(F COMMuTES. *1,50 ENTER ID. NUMBER) cODE OR DESCRiPTION OF PAYMENT AMOUNT PAID

~ Payments that are contributions or independent expenditures must also be summarized on ScheduleD. SUBTOTAL S

Schedule E Summary

1. Itemized payment made this period. (Include all Schedule E subtotals.) SO• oo

2. Unitemized payments made this period of under $100 $lO~00

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

4. Total payments made this period. (Add LInes 1.2, and 3. Enter here and on the Summary Page. Column A, Line 6.) $10.00

FPPC Fonn 450 (Jariuarylos)
rPpc TFI N&phn. 5WA5K’FPPC ($M~27s~1T72)

1502089-0



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCflONS ON REVERSE

Nb?.IE OF FILER
GtENDALE FIREFIGHTERS FOR BEtTER GOVERNNENT

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)’
civic donations
candidate flling,ballot fees
flindraising events
independent expenditure supporting/opposing others (explain)’
regal defense
campaign literature and mailings

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research

postage, delivery and messenger services
professional services (legal) accounting)
print ads

radio airtime and production
returned contributions
campaign worlers salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet. e-mail)

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accnied expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS

2. Total accnjed expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unttemized payments on accrued expenses under $100.) PAID TOTALS

3. Net change this period. (Subtract Une 2 from Line 1. Enter the difference here and
on the Summary Page. Column A. Line 9.) NET

$26 .16

$0 .00

$26.16
lM4ybafleodasmEEtatl

FPPC Fore 460 (Janua,yIOS)
FPpc TcFrce Hdpaw; SSIIASI<-FPPc (a6&DS-3fl21

Type or print in ink.
Amounts may be rounded

to whole dollars.

CMP
CNS
CTB
CVC
FIL
FND
IND
LEG
LIT

MBR
MTG
OFC
PET
PHO
POL
ROB
PRO
PRT

RAO
RFD
SAL
TEL
mc
TRS
TSF
VOT
WEB

(a) O~) (C) Ed)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAiD OUTSTANDING
lIE COMMITTEE N.SO ENTER ID. NUMOER) DESCRIPTION OF PAYMENT BALANCE BEGINNING ThIS PERIOD Ti-its PERIOD BAlANCE AT CLOSING

OFThIS PERIOD (MSCREPDRTONE) OFThI5 PERIOD

~ sUBTOTAl. S $ $ S__________________

1502089-0



SCHEDULE HSchedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
GLENDALE FIREFIGETERS FOR BETTER GOVERNMENT

Full NAME, STREEt ADORESS AND ZIP CODE
OF RECIPIENT

(IF CWLm7E!, ALSO EN7SR .0, NUMOSR)

‘Loans mat art oanlituUons to an0t~ercandlsaworcomr&ttea
must also be surrrsrized on ScheduleD. Loans forgiven FIlial
also be repoled on Schadule S.

Schedule H Summary

1. Loans made this period
(Tolal Column (b) plus unitemizeci loans of less than $100.)

$0.00

2. Payments received on loans
(Total Column (c) plus uniternized payments of less than $100.)

$0.00

If required.

3. Netchangethisperiod. (SubtmdUne2fromLinel4 NET
Enter the net here and on the Summary Page, Column A, Line 7.

$0.00

(May be a negsevs number)

FPPC Fear,, 450 (JanuaryiuS)
FPPC Tee-Fr.. H~pe,.: IWASK.FPPC (ladS’s-am)

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

5/23/2010
from

6/30/2010
through Page 10 of 12

tO. NUMOER
770923

(Enter to) on
ScJiedWe I. LIneS)

(502089-0



SCHEDULE I
Statement covers period

5/23/2010
from

6/30/2010
through

SUBTOTALS

Schedule I Summary

1. Iternizedincreasestocashthisperjod $0.00

2. Unitemized increases to cash of under $100 this period $0.61

3. Total of all interest received this period on loans made to others, (Schedule H, Column (e).) $0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) TOTAL $0.61

FPPC Foni, 460 (Jsj~uacyl0S)
FPPC ToW,.. H.~≠n.: SWASJ(’FPPC lGMd’2754fl2)

Schedule I
Miscellaneous Increases to Cash

SEE INSTRUCEONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

NAME Off FILER ID. NUMBER
GLENOflE FIREFIGHTERS FOR BETTER GOVERNMENT 770923

DATE FULL NASIEAND ADORESS OF SOURCE . AMOUNT OF
DESCRIPTiON OF RECEiPT INCREASE TO CASHRECEIVED fIT COMMITTEE, AJ.SO ENTER [0. MJMBCR)

Page ~ of 12

1502089-0



FFPC Pam, 4t7 (June~fl
FPPCTaIIJ’rn HØIInL ZSWASKFPPC
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Late Contribution Report
NAME CF fliER
GLENDALE FIREFIGHTERS FOR 8EflER GOVERNMENT

I~.or print In iriic
Aiaaunh maybe rowided ~ whale doflan.

AREA COOEPKO€ ~&WR LI). niuaa~ 4t~.ee)
@82~ 4297974 770923

S7~ET ADDRESS
421 OAK STREET

01W
GLENDALE

CITY CLERK
on a Inn -, Iii i, ci

Late Contribution(s) Received

STATE

Dabof
This FIfing 415/2010

RepaitNo. 2010-1

QAm.ndinent
bRapoitNe. ~
caInd.,r

No~ of Pap. ~
ZIRCODE

CA 91W40000

DaleSIii4’

Penal cf3

F.rOScVJ Un Only

IFANINOMDUAI., AMOUNTDATE FULL HAME. MAILING ADDRESS AND ZIP CODE OF CONtRIBUTOR CONTRIBUTOR ENTEROCC4WATION AND EMPLOYER RECEIWO
RECENE~ IFGCMMFflnE, MSonna~ to. ~asu&rn CODE * (1FSEI.F.EB DIED ~NTERtWE OFUUSVESS

LI IND
LI COM
00TH
Cmv
C_soc
U NO
LJCOM
0 0Th
Cmv
Dscc
C IND
C COM
Dam
Cmv
a_scc

Ca*t~flo, Codas

ND -indIMu.I Ply - PoI~I Party
0GM- Radplflcomr,jte. {r4tiertermply rn-BOO) SOC - Smal Cortft4orCommittea
OTH-ct~

Reason for Amendment

-o
S
F’)

147B032.Q



FPPC Fonz~ 497 (JurnlQl)
FPPCTdH4rn IWpIIn.: SWASK.FPPC

0
I-a
0

-J

0•~

~0
D
-I

z

Late Contribution Report

- ____________

G~.EMWE FIREFiGHTERS FOR BElIER GOVERNMENT

1~’p.orpdntinkt
Amounts may b. rounded In vdioh doOrs.

CII-’
GLENDALE

~REk COOEWHCNE NLNOER I ~a NUMDER flpotl.)
(562) 4fl-7974 -

smrass -

421 OAK STREET -

Late Coniributlon(s) Made

LATECCNmUU11ON r~~ff
Dna
Th(s Filing 4)612010

Report No. 201~1

a
toRepoelNo. ~
—b~

No. of Page.3
STh1E ZIP CODE
CA 912040000

Datesaiç

pp~2 of3

For Officiel flee Only

DATE RLLIMME. MATUNG AODRESS N102F CODE OF RECIPIENT CANOIDA1EAND OFFICE Mlouiu or w~m or a~cnoei
ORMADE (IFOOWflM$oDflh1tIj~ NLLOOç MEMIJREAND FJRISDIC11ON C0NTR~U1T0N (IF APPliCABLE)

41612010-4/612010 Mike Gait focMnjrA~Iy Special Pñmary iWaGait $1,500.00 1)1312010
SAssembqvD~sfjict43

[~n~dae, CA 90030 IiulsdicUoa: 861e Assembly Diskici
1324210 3fficeSougiil

.lemoReraence: 1

Re~on for Amoadment:

0
0
I

-U

14780324



APR—06—2010 17:45 PAT BUSH 001 P.04
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I
21

0
TOTAL P.04


