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1. Type of Recipient Committee: AnCommittees — Complete Parts 1, 2, 3, and 4.
[C] Officeholder, Candidate Controlled Committee (] Primarily Formed Batlot Measure

2. Type of Statement:

[C] Preelection Statement [0 qQuarterly Statement

O state Candidate Election Committee Committee M semi-annual Statement [0 special Odd-Year Report
O Recall O Controlled (] Termination Statement
Aiso Compiste Pert 5} uO_ Spons:"re.t’i (Also file a Form 410 Termination)
B General Purpose Committee [J Amendment (Explain below)
@ Sponsored [ Primarily Formed Candidate/
O small Contributor Commiittee 0"‘09"0'63 Committee
O Poiitical Party/Central Commitiee s tiay
3. Committee Information u:;;gg‘.;‘o Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
LOS ANGELES COUNTY FIRE FIGHTERS LOCAL 1014 JOHN SMOLIN
COMMUNITY ISSUES WAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oy STATE _ ZIPCODE _______ AREACODEPHONE
EL MONTE CA 91731 310-639-1014
oy STATE __ ZIP CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER. IF ANY
EL MONTE CA 91731 310-639-1014
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O, BOX MAILING ADDRESS
oY STATE  ZIP CODE AREA CODE/PHONE oY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX  E-MAILADDRESS
jsmolin@local1014.org

OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

| have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the information contairred 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 foregoing is true and comrect.

O et of Cortraing Offcahiade, Candaata, Siats Wassirs Proponent o Respariis Dficar o757

¢)?

~Signature of Controlling OTficenolder, Candicate, State Measure Proponent

~—

Bt o 7/20/2021 By
Dete
Executed on
Date
Executed on s By
Executed on — By

Signature of Controliing Officenolder, G State M Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6= ()
Campaign Statement FORM
Cover Page — Part 2
Page 2 of _6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SuPPORT
[ oPPOSE
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 committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME | D. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O No
COMMTTEE ADORESS STREET ADDRESS (NO PO, B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} sumPORT
(] orPPOSE
CiTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] SUPPORT
[[] opPOSE
COMMITTEE NAME 1.D. NUMBER o ———
NAME OF OFFICEHOLDER OR CANDIDATE ICE SOUGHT OR HELD [] SUPPORT
] oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T pe—
O ves ] o ] oprPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
WWwW. .ca.gov
www.netfile.com Wmicay



Campaign Disclosure Statement

SUMMARY PAGE

A t
Summary Page L e Sttement covers poriod  [ESNTETRP
A 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through g6/30/3031 Page 2 of S
NAME OF FILER 1.D. NUMBER
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014-COMMUNITY ISSUES 1338370
S5 a% " Column A ColumnB Calendar Year Summary for Candidates
Contributions Received PO iR i g Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............occoooeeevviviirierene. Schedule A, Line3  $ 161,996.65 § 161,996.65 -
2. Loans ReCIVET ...........cc.ovveviiueiieicniceiecreaeeeaee Schedule B, Line 3 0.00 0.00 ey e
: 161,996.65 161,996.65 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS .............coovvenee AddLines1+2 § $ Resihind $ B
4. Nonmonetary Contributions .................ccoviicnne Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....coooviiiiiininiiinnn AddLines3+4 $ 161,996.65 § 161,996.65 Made $ $
Expenditures Made Expenditure Limit Summary for State
8: Fayments Malle ..........ninaannanimisiaigs Schedule E, Line4  $ 0.00 § 0.00 | Candidates
T LOBNSE NBB ......cooccovcivnisiensmiviminisssasnissorsrsavissmasss Schedule M, Line 3 0.00 0.00 26 i i R
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....coooiiiiiiiiiiiiiiieeieenns AddLines6+7 § 0.00 § 0.00 o Sub’mto\lolun:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............cccoccoviuenneee Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 0.00 (rnidelfyy)
11. TOTALEXPENDITURESMADE .............ocoiiiiinnnn. AddLines8+9+10 § 0.00 § 0.00 / / $
Current Cash Statement I st $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 308.633.98 | o caliiiits Corin B, add
13 Cosh RGBS ... auniasmnmnamnnsnisniig Column A, Line 3 above 161,996.65 | amounts ir:1 Column A tt: the
corresponding amoun " : i 2
14. Miscellaneous Increases to Cash ...............ccc...... Schedule I, Line 4 0.00 [ from Column B of your last ,:p";‘,’,‘;';‘?n"(‘;‘;}:f,,;‘*‘g‘f“ Uy R RO
‘ o.oo0 | report. Some amounts in
15. Cash Payments................oooiieiuiiomnacinicinn. Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE ........ . Add Lines 12 + 13 + 14, then subtract Line 15 $ 466,620.49 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the ﬁr_st report being filed
17. LOAN GUARANTEES RECEIVED ...........cccco....... Schedule B, Part 2§ 0.0 | for fis:calender yam; only
carry over the amounts
from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts S AN
18. Cash Equivalents ..................cccccecvvecveennns See instructions on reverse  $ 0.00
19. Outstanding Debts ...............ccco... Add Line 2 + Line 9 in Column B above  $ 0.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A

SCHEDULE A

A o 2 Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period  EEYNRIZSIINIFY 460
from 01/01/2021 FORM
0 0/20
SEE INSTRUCTIONS ON REVERSE through _06/30/2021 Page 4 _of ¢
NAME OF FILER 1.D. NUMBER
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014-COMMUNITY ISSUES 1338370
NAME. STREET ADDRESS AND ZIP G TRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL AR STIORT QI o8 Aah B CLOR O ons OR | CONTRIBUTOR | 5ccPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¥ COMIEr NUMBER) CODE *
ursew-eg::%;s:é :su)ren NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
01/11/2021 |LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 CJIND 27,018.75 161, 996.65
El Monte, CA 91731 CIcom
AS A COLLECTION AGENT/CONDUIT FOR MEMBERS OF X OTH
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014, aPTY
THE COMMITTEE'S SPONSOR. NO SINGLE CJscc
—___ |CONTRIBUTION OF $100 OR MORE.
02/08/2021 |LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 CJIND 27,051.75 161,996.65
El Monte, CA 91731 Clcom
AS A COLLECTION AGENT/CONDUIT FOR MEMBERS OF X OTH
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014, aPTY
THE COMMITTEE'S SPONSOR. NO SINGLE 0Jscc
CONTRIRUTION OF $100 OR MORE
03/08/2021 |LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 CJIND 27,010.15 161,996.65
El Monte, CA 91731 DCOM
AS A COLLECTION AGENT/CONDUIT FOR MEMBERS OF XOTH
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014, Pty
THE COMMITTEE'S SPONSOR. NO SINGLE CJscc
CONTRIBUTION OF $100 OR MORE
03/29/2021 LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 D'ND 26,969.25 161,996.65
El Monte, CA 91731 Clcom
AS A COLLECTION AGENT/CONDUIT FOR MEMBERS OF XIOTH
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014, C1PTY
THE COMMITTEE'S SPONSOR. NO SINGLE £scc
CONTRIBUTION OF $100 OR MORE.
05/03/2021 TOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 D'm 27,076.50 161,996.65
El Monte, CA 91731 CJjcom
AS A COLLECTION AGENT/CONDUIT FOR MEMBERS OF X]OTH
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014, DPTY
THE COMMITTEE'S SPONSOR. NO SINGLE C)sce
|CONTRIBUTION OF $100 OR MORE.
SUBTOTALS 135,126.4ol
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘&; '"g':?{a' e
161,996.65 2 plent
(Include all SChedule A SUDTOLAIS.) .......oc.oc.oouiieiieetise e et eaa ettt es st ebe e $ (other than PTY or SCC)
4 . : 4 . qak s OTH - Other (e.g., business entity)
T 0.00 ;
2. Amount received this period - unitemized monetary contributions of less than $100 ............................ $ PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......ccceciins TOTAL $ 161,996.65

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

P 01/01/2021

CAI;|(F;25|N|A 46 0

Page 5 of __6

NAME OF FILER

LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014-COMMUNITY ISSUES

1.D.NUMBER

1338370

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTERNAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

06/07/2021

LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014

El Monte, CA 91731

AS A COLLECTION AGENT/CONDUIT FOR MEMBERS OF
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014,
THE COMMITTEE'S SPONSOR. NO SINGLE
CONTRIBUTION OF $100 OR MORE.

CJIND

Cicom
EOTH
0PTY
Cscc

26,870.25

161,996.65

CJIND

CJcom
CJoTH
gPTY
[Jscc

JIND

jcom
[JOTH
cery
0scc

[JIND

SUBTOTAL $

26,870.25'

*Contributor Codes

IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
3CC -~ Small Contributor Committee

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



ScheduleC SCHEDULE C
2 = Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statomect covers period CALIFORNIA A 6 0
from 01/01/2021 FORM
06/30/2021
SEE INSTRUCTIONS ON REVERSE theough Page 6 __ of .6
NAME OF FILER 1.D. NUMBER
LOS ANGELES COUNTY PIREFIGHTERS LOCAL 1014-COMMUNITY ISSUES 1338370
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
B id, Y ZIP CODE OF CONTRIBUTOR CODE * prop it o GOODS OR SERVICES VALUE CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
02/22/2021 |LOS ANGELES COUNTY FIREFIGHTERS LOCAL CJIND REPORTING SERVICES 0.00 161,996.65
1014 CJcom - $850.00
El Monte, CA 91731 @OTH

PTY
PAYMENT OF ADMINISTRATIVE EXPENSE BY schwsgscné:pom

PURSUANT TO 2CCR SEC’I‘IiN 18215 (C)(16).

CJIND

CJcom
[JOTH
PTY
Qscc

CIIND
CJcom
CJotH
OPTY
0scc

CJIND
Cicom
CJOTH
CIPTY
Csce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

0.

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

(Include all SChedule C SUDLOAIS.) .........c.ouiviiueueeiieiresieiis ettt sttt ee ettt b e $
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 10.)

www.netfile.com

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g.,

business entity)

PTY —Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





