
CITY CLERK
Recipient Committee Type or print in Ink. ~~ AM II
Campaign Statement
Cover Page ________________ ________________

(Government Code Sections 84200-84216.5) Statement covers period Date of election if applicable:

(Month. Day. Year) For Official Use Only
10/17/2010

from ________________

through 12/31/2010SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: All Committees - Complete Pasts 1,2,3, -~ 4. 2. Type of Statement:

Li Officeholder. Candidate Controlled Committee [1 Primarily Fonned Ballot Measure Li Preeteotlon Statement Li Quarterly Statemento State Candidate Election Committee Committee Semi-annual Statement Li SpecIal Odd-Year Report
o Recall 0 Controlled Li Termination Statement C Supplemental Preelection
(Also Complete PenS) 0 Sponsored (Also file a Form 410 TermInation) Statement - Attach Form 495

(Also ComPlete F~’~ ~ Li Amendment (Explain below)
• General Purpose Committee

• Sponsored Li Primarily Formed Candldate/o Small Contributor Conimittee Officeholder Committee
o PolItical Party/Central Committee ~so Complete PS,t?)

Jo. NUMBER
3. Committee Informatien 770923 Treasurer(s)

NAME OF TREASURER
COMMITtEE NAME (OR CANDIDATES NAA€ IF NO COMMITtEE) Richard Bush

GLENDALE FXREFIGIITERS TOW BETTER GOVERNMENT

MAILING ADDRESS

STREET ADDRESS (NO P0. BOX) CITY STATE ZIP CODE AREA COOEIPNONE
Long Beach CA 90808

CITY STATE ZIP CODE AREA CODEIPNONE NAME OF ASSISTANT TREASURER. IF ANY
GLENDALE CA 912040000

MAiLING ADDRESS hF DIFFERENT) NO. PflD STREET OR P.O. BOX MAttiNG ADDRESS

CITY STATE ZIP CODE AREA CQOEA’HONE CITY STATE ZIP CODE AREA COOEJPHONE

OPTIONAL: FM! E-MAiL ADDRESS OPTIONAL FAX!E.MAJLADDRESS

Treasurer: richvbush@yat.oo .com

4. Verification
I have used all reasonable dirigence in preparing and re~ewtng INs statement and to the best army
under penalty or peliunj under the laws of the State of CalifornIa that the foregoing

Execaitedon 1/26/2011
Da

Eculedon 1/26/2011
0~e

Exectitedon El.
oaa

Executed on B>’.
on

COVFR PIGE
-I

Ir1~ni

Page of 14

the information contained herein and in the attadied schedules ~ hUe and complete. I codify

Mes.orePrcçoentaR..~e-eaIeOItao15pa,sor

SlgnfleeotConbcteg O*Ice r. CendideIe, SIMe Masse, P’opw’cM

FPPC Eels Sb flm’wySSI
SIfle. Of C ntollte D~t~da,, C.nd4.t.. Ste Meson P,tposei FP?C Tel-Es. NMpn: SI6MSK~PPC Ieeealt-3 772)

LIsle cI Co’me

1567105-0



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

Type or print in ink.

L Mi
Page 2 of 14

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

RESIDENTIAUBUSINESSADDRESS NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List .nycommkton
,,ot inchsd.d in this staNm.nt thirsts conboUsd by you or.,. pdn,nThr fonn.d to (SaWS
confnbufforrs or nibs np.nd(tarn on inhiWafyour candldny.

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

C YES DNO

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

CITY STATE ZIP CODE AREA CODEIPHONE

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[lIES [INo

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

CITY STATE ZIP CODE AREA CCCEJPHONE

BALLOT NO. OR LETTER 1JURISOICTION I SUPPORT

~ [1 OPPOSE

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee uatn.mnof
offic.I,oWe4s) or candidate(s) for which this commiffn is pdmadfrknn.d.

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

C OPPOSE

NAME OF OFFICEHOlDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 SUPPORT

LJOPPOSE

NAME OFOFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ER HELD SUPPORT

[I OPPOSE

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

C OPPOSE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION MID 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 FOFII 480 (JanuaIylDS)
FPPC Tot-F,.. Ho~p&oa flasssSK-PFPC (66W275-3772~

Stale of California

1567105-0



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
from Colum,i B of your last
report. Some amounts In
Column A may be negative
ligures that should be
subtracted fran, previous
period amounts. If this Is
thefirst report being filed
for this calendar year. only
carry over the amounts
from Lines 2. 7, and 9 (if
any).

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTiONS ON REVERSE

1.

2.

3.

4,

5.

SUMMARY PAGE

Statement covers period

10/17)2010from

12/31/2010
through

NAME OF FILER ID. NUMBER
GLENDALE FIREFIGHTERS FOR BEVI’ER GOVERNMENT 770923

Contributions Received r~t2~S~oo ~ Calendar Year Summary for Candidates
IFROMATE%OIEOSCHEOLS.Esr TOTN.TOD~TE Running in Both the State Primary and

MonetaryContributions SchedukA,Lh,oS $0.00 $0.00 General Elections

Loans Received Sc’te&sIeS, Line 3 $0.00 $0.00 20. ContributIons 1/1 through 6/30 7/I tooale

SUBTOTAL CASH CONTRIBUTIONS A~LThes 1+2 $0.00 $0.00 Received

NonmonetanjContributions Sched,gecun03 $0.00 $0.00 21. ExpendItures

TOTAL CONTRIBUTIONS RECEIVED A~dUnes3,4 ~ $0.00 Made

Page ~ of 14

Expenditures Made

6. Payments Made Scoedofe a Line •

7. Loans Made ~ H, Line 3

8. SUBTOTALCASHPAYMENTS Addt/nes6+7

9. Accrued Expenses (Unpaid Bills) Schedrj. F. LIne3

10. NonmonetaryAdjustrnent

11. TOTALEXPENDITURES MADE Addunesa+9+10

$17,764.22

$0.00

$1, 000.00

$0.00

$1,000.00

•$74 .70

$0.00

$1. .074.70

$17, 764 .22

$99.47

$0.00

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made
(If Sublect to Voluntsy Expenditure Limit)

Date of Election Total to Date
(mi&8d~)

$17. 863.69

Current Cash Statement

12. Beginning Cash Balance Previcossummarjpage. Line/S

13. Cash Receipts coron,nA. Line 3 above

14. Miscellaneous Increases to Cash

15. Cash Payments crsuflflA. Line a above

IS. ENDING CASK BALANCE AddLites /2+/3 + /4, tEen subfraof Line IS

If This isa fennmafjon statement LIne IS rrnsstbe zeta

$37,902.16

$0 . 00

$0 .52

$1,000.00

$36, 902 .68

17. LOAN GUARANTEES RECEIVED Scbedu/eapart2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents See ins et/onso,,evemse

19. Outstanding Debts Add Une2.Lhrag/n Corurnnaebree

$0.00

$99.47

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

FPPO Farm 460 (January/05)
FPPC Tee-Free FIØim: OSWMIc-FPPC ttSI,2/5.Sfl2I

1567105-0



Schedule A Typeorp,intinink. _________________ SCHEDULEA

Monetary Contributions Received Amounts may be rounded Statement covers period __________

_________ ~ii~ruhiiiir[~I

to whole dollars. - ________________
10/17/2010 ____________________

from

Page ~ of 14
SEE INSTRUCtONS ON REVERSE through 12/31/2010 ______ ______

NAME OF F]LER ID. NUMBER
GLENDALE FXREFIGHTERS FOR SETTER GOVERNMENT ‘770923

.
IF AN INDIVIDUAL, ENTER

DATE FULL NAME. SIREETADDRESS AND SP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AA4UNI CUMULATIVE TO DATE PER ELECTION
RECEIVED IjFCO*~MTIEE.ALSO ENIER I.D.M.I~RI CoDES 1W SELF-EMPLOYED. ENTER ~ RECEIVED TIllS CALENDM~ YEAR TO DATE

OFEUSINESS) PERIOD CJAN. 1- DEC. 31) (IF REQUIRED)

El IND
Li COM
Li 0TH
LiPTY
Li_scc
Li IND
Li COM
Li 0TH
DPi-V
Li_sac
Li IND
Li COM
Dam
Dpi-f
Li_scc
Li IND
Li COM
C 0TH
Cpry
Li_sac
Li (NO
Li CaM
Li 0TH
Li p-r~’
Li_sac

SUBTOTAL $

Schedule A Summary ‘Contributor Codes

1. Amount received this period - itemized monetary contributions. INO - Individual
(Include all Schedule A subtotals.) $0 .00 COM - Recipient Committee

(other than Ply or 5CC)2. Amount received this period - unitemized monetary contributions of less than $100 $0.00 0TH - Other (e.g., business entity)

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

FPPC Foon 460 (JanuaryIOS)
FPPC ma-rate HewItt! 866(ASK-#PPC (t6&275-W2)

1567105-0



SCHEDULEB-PARTI

1. Loans received this period $0.00
(Total Column (b) plus unitemized loans of less than $100.)

2. Loanspaldocforgiventhisperiod $0.00
(Total Column (c) plus loans under $100 paid or forgiven.)
(Indude 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 $0.00
Enter the neL here and on the Summary Page. Column A. LIne 2. 1% ta

FPPC Forni 450 (Janua,yIOSl
FPPC TM-Fiat N*6na SWASK-FPPC tIWfl5-3172)

Schedule B - Part 1
Loans Received

(Eoter(el Cl,

Schedule B Summary SdiedoleE.LJn.3)

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

If required.

‘ConWbutor Codes
IND - Individual
COM - Recipient Committee

(other than PT’? or 8CC)
0TH - Other (e.g.. business entity)
PTY - Political Party
SCC - Small Contributor Committee

1567105-0



SCHEDULE C

NAME OFFILER ID. NUMBER
GLENDALE FIREFIGHTERS FOR BETTER GOVERNMENT 770923

IF AS INDIVIDUAL E~{TER CUMULATIVETO
DATE FULl. NflwlE. STREETAODRESSM4D CONIRIOUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT! DATE PER ELECTION

ZIP CODE OF CONTRIBUTOR
RECEIVED hF coMMITTEE. ALSO ENIER 0 NUMBER) CODE (IF SELF.EMPLDYEO. EOERNAl~ GOODS OR SERVICES FAiR ~XET CALENDAR YEAR TO DATE

OFBJJSINESS) VALUE (JAN. 1- DEC. 31) (IF REQUIRED)

LI IND
LI COM
Gom
LIPTY
LI_SCC

GINO
LI COM
LI 0TH
LIpri
LI_8CC

GINO
LI COM
LI 0TH
U pry
LI_SCC

LI IND
LI COM
Gom
LIpiy
LI_8CC

Attach additional information on appmpdately labeled continuation sheets. SUBTOTAL $

Schedule C Summary

1. Amount received this period - itemized nonmonetary contributions.
- (Include all SChedUle C subtotals.)

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

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A. Lines 4 and ID.) TOTAL

so . Do

so. Do

$0 . DO

FPPC Form 460 (January/05)
FPPC Toh-F’ae Ha~EM: ISQASK-FPPC (l6&275-3772)

Schedule C Type or print In ink.
Miounts may be rounded

Nonmonetary Contributions Received to whole dollars.

SEE INSTRUCTIONS (3M REVERsE

Statement covers period

10/17/2 010
from

12/3 1/2 010
through Page 6 of 14

Contributor Codes

NO - Individual
COM - Recipient Committee

(other than PTV or 8CC)
0TH - Other (e.g., business entity)
PTY - Politii~l Party
3CC - Small Contributor Committee

1567105-0



SCHEDULEDSchedule 13
Summary of Expenditures
Supporting!Opposing Other
Candidates, Measures and Committees
RFF INSTTh Innt~Jm r,tu ~eunpqc -

NAME OF F]t.ER ID. NUMBER
GLENDALE FIREFIGHTERS FOR BETTER ccv mm~ 770923

MMiE OF CANDIDATE. AND DISTRiCT. OR DESCRIPTiON n.~oum-mIs CUMULATIVETO DATE PER ELECTION
DATE MEASURE NUMBER OR LE1TERM4D JURISDICTION TYPE CF PAYNENT (IFP.EQUIRED) PERIOD CALENDARVEAR TO DATE

OR COMMITTEE (JAN. 1- DEC. 31) (IF REQUIRED)

10/19/2010 Carlsbad FF Legislative Action Group Monetary Donation $500.00 $500.00 2010 C: $500.00

• Monetary
ConB~ulinn,

U Nonmonetary
ConD~uUon

Q Independent
Expenditure

I Support C Oppose Memo Reference: 1

10/19/2010 Committee to protect Fire and EMS — No on H donation $500.00 $500.00 2010 C: $500.00

• Monetary
ConMbutlon

Q Nonmonelazy
ConUit.ulion

[] Independent
Expenditure

C Support I Oppose Memo Reference: 2

U Monetary
ConllibuEon

~ Nomnonelary
Conhibuuon

ci Independent -
Expenditure

C] Support Li Oppose

Schedule D Summary

1. Itemized contributions and independent expenditures made this perIod. (Indude all Schedule D subtotals.) $1,000.00

2. Unitemized conbibutions and independent expenditures made this period of under $100 $0~D0

3. Total contributions and Independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) $1,000.00

FPPC Fonn 4eo (Jenioey/05)
FPPCTnSF,n H~pMez ABGIASX.FPPC 1ee2?s.am)

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

10/17/2 010
from

12/31/2 010
through Page ~ of 14

SUBTOTAL $

1557105-0



Schedule E Type or print in ink. _________________ SCHEDULE E
Payments Made Amountsmayberounded Statementcoversperiod ________to whole dollars.

10/17/2010 ________________________
from

12/31/2 010
SEE mISrRucnONS ON REWR5E through Page ~ of 14

NNSE OF F1t.ER ID. NUMOER
GLENDALE FIREFTSHTERS FOR BETTER GOvERNMENT 770923

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
CMI’ campaign paraphernalia/misc. MBR member communications RAD radio airtime and production
CNS campaign consultants MTe meetings and appearances RFD returned contributions
0Th contribution (explain nonmonatary~ OFC office expenses SAL campaign workers salaries
CVC civic donations PET petition ciroulating TEL t.v. or cable airtirne and production costs
FIL candidate fihing,ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND independent expenditure suppodlnglopposlng others (explain) POS postage, delivery and messenger services TSP 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)

(IF~ 000E OR DESCRIPTiON OF PAYMENT ~OUNT PAID

Carlsbad FP Legislative Action Group Cm Monetary support $500.00

iTThbad, ca 920180945

Memo Reference, 3
Committee to Protect Fire & EMS, No on 14. Sponsored by Stockton Cm monetary support $500.00
Professional FF -

Stockton, CA 95629

Memo Reference: 4

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

Schedule E Summary
1. ItemIzed payment made this period. (Indude all Schedule E subtotals.) $1,000.00

2. Unltemized payments made this period of under $100 $0.00

3. Total Interest paid this period on loan& (Enter amount from Schedule B, Part I. Column (e).) $0~00

4. Total payments made this period. (Add Unes 1, 2, and 3. Enter here and on the Summary Page, Column A, Une 6.) $1~00O~00

FPPO Forni 460 (JanuaryrOs)
FPPC Too.Fn. H4~rIa SWASKJPPC ~M&VS.377Z

1567105-0



Schedule F Summary

Statement covers period

10/17/2 010
from

12/31/2 010
through

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

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

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

$74 .70

$0.00

$74.70
Mn b • nictu’.. nwTlbef)

FPPC Fern, 460 (Jsnua.~/Q5)
FPPC Tol-Fi.. HMpfl~ B6WASK-FPPC {SCÔ?275-3fl21

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCI1ONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE F

Page ~ of 14

N~IC OF FIIER ID. NUMBER
GLENDALE FIREFIGHTERS FOR BEDIER G~VERNMENT 770923

CODES: If one of the following codes accurately describes the payment you may enter the code. Otherwise, descrIbe the payment.
CMP campaign paraphemalialmisc. MBR member communications RAD radio airtime and production
CNS campaign consultants MTG meetings and appearances RED returned contributions
CTh contribution (explain nonmonetary) OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs

FIL candidate fihlnglballot fees P110 phone banks WC candidate travel, lodging, and meals
END flindraising events POL polling and survey research iRS staff/spouse travel, lodging, and meals
IND Independent expenditure supportinglopposing others (explaIn)’ POS postage, delivery and messenger servIces TSE 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)

(a) (C) (d)NAME AND ADORE5S OF CREDITOR CODE OR OUTSTANDING AMOUNT INcuRRED M4O(JNT PAID OUTSTANDING
rfca.MOEEAI.soEN,or LO. IOAOER) DESCRIflON OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOO BALANCE AT GLOSING

or This pcnioo MLSOREFORTON Er OF This PERIOD

;~.:c=ti_t..__a_______.___4__._, SUBTOTALS S S

1567105-0



SCHEDULE HSchedule H
Loans Made to Others*

SEE INSTRUCI1ONS ON REVERSE

?LAME OF FILER
GLENDM~E FIREFIGHTERS FOR BETTER GOVERNMENT

FULL NAME, STREET ADDRESSANO ZIP CODE
OF RECIPIENT

IiFCOP~WITrEE ALSO ENTSR ID. NUMSERI

‘Loans that ate cottrbutons to anoltwz candidate or coeunltlee
must also be sunirearized on Schedule ft Loans lorgieen must
aLso be reported on Schedule E.

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

10/17/2010
from

12/31/2010
through Page ‘~ of 14

ID. NUMBER
770923

Schedule H Summary

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

$0.00

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

$0.00

If required.

3. Net change this period. (Subtract Line 2 from Line 1.) NET
Enter the net here and on the Summary Page. Column A, Line 7.

$0.00

(May be a negadve number)

FPPC Form 460 (January/eS)
FPPC TN-flee Hepene, eee)A54<-FPPC lISS/e75.3772)

(Enter fe) on
Schedule I, Une 3)

1567105-0



SCHEDULE I

Statement covers period

10/17/2010
from

12/31/2010
through

SUBTOTAL S

Schedule I Summary

1. Itemized increases to cash this period $0.00

2. linitemized increases to cash of under $100 this period $0.52

3. Total of all interest received this period on loans made to others. (Schedule H. Column (e).) $O~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 $0.52

FPPC Fowl 450 tJanuafll/05)
FP?C Tal.Fls H,lpI’nc SSSMSK.FPPC (M6J21&3712)

Schedule I
Miscellaneous Increases to Cash

SEE INSTRUCnONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

NflAE op niu~ tO. NUMBER
GLENDALE FIREFIGHTERS FOR BETTER GOVERNMEWE 770923

~UJ~])!ilhir [1’]

PMOUNI OFDATE FULL NAMEANDADORESS OF SOURCE DESCRIPtiON OF RECEIPT INCREASE TO CASH
RECEIVED iFcOMMrnEe. ALSO BOwl .0. N1JMSER)

Page ~‘ 14

1567105-0



Memo Reference; 1
Check #286

Memo Reference: 2
Check #287

Memo Reference: 3
Check #286

1567105-0



Memo Reference: 4
Check $287

1567105-fl


