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Rgcnple_nt commme Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement RECEIVED p s 460
Cover Page LOS ANGELES Cp
(Government Code Sections 84200-84216.5) a .t
Statement covers period Date of election if applicable:
(Month, Day, Year) 20“ JU'- 28 AH I (J For Official Use Only
from _01/01/2021 -
CAMPAIGN FINA & 7
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 CE 0 8 6 ’,
1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
O State Candidate Election Committee Committee B Semi-annual Statement [J Special Odd-Year Report
O Recal Q Controlied [J Temmination Statement [ Supplemental Preelection
(S Compunte e -y QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
; (Also Cormplete Part 6) 5
B General Purpose Committee [J Amendment (Explain below)
@ Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee s e
3. Committee Information 1D MMBER 4279076 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER
LOS ANGELES COUNTY FIRE FIGHTERS LOCAL 1014, ORI SM?LIN
MAILING ADDRESS
IAFF EDUCATION PROJECT
STREET ADDRESS (NO P.O. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
EL MONTE CA 91731 310-639-1014
cITY STATE  ZIP CODE AREA CODE/PHONE 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
ciry STATE  ZIP CODE AREA CODE/PHONE ciTY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
jsmolin@local1014.0rg
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 foregoing is true and correct.
Executed on __07/20/202 By _
Executed on — By -
Signature of Cantrolling Officehoider, Candidate, State Measure Proponent or Responsible Officer of Sponsor SS
Executed on By .
Dete — Signaturs of Controling Ofcaholder, Candidate, State Measurs Proponent
Executed on By = =
Dae SignatLre of Controling OMicancider, Candicats, Stats Measura Proponent FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAlF_:lgg;NIA 46 0

Page 2 of _6

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) city STATE zIP

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION ] SUPPORT

] oPPOSE

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

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

FFI OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[C] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] oPPOSE

Attach continuation sheets if necessary

www.neffile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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Campaign Disclosure Statement

SUMMARY PAGE

Summary Page Amo::t:m':l.: db:“:::‘"d°d Statement covers period CALIFORNIA 4 6 0
Bash 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2021 Page 3 __ of S
NAME OF FILER 1.D. NUMBER
L.A. COUNTY FIREFIGHTERS LOCAL 1014, IAFF EDUCATION PROJECT 1279076
P . Column A Column B Calendar Year Summary for Candidates
Contribufions Recetved (FROMATTACHED SCHEDULES) CTOMLTODKTE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............ccccccoveervvivicvccnannnns Schedule A, Line3  $ 161,997.00 g 161,9597.00 b s = s
2. Loans Received ................cooovoiveiiieeeieeeeeaene Schedule B, Line 3 0.00 0.00 g
3. SUBTOTALCASH CONTRIBUTIONS ..........cocococccc... AddLines1+2 $ 161,997.00 g 161,997.00 | 20. Contibullons . ) 997.00 § 0.00
4. Nonmonetary Contributions ...................cccooceeen. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....cccooonveuvnnnnnnnes AddLines3+4 $ 161,997.00 § 161,997.00 Made $ 9:90-% L
Expenditures Made Expenditure Limit Summary for State
G . Ponnanlls M0 -...ccccivviminiissssisasnssinisiss Schedule E, Line4  $ 0.00 § 0.00 Candidates
T LOBHE WHBOE-....ccicm i snvismmnmasisiaiesiavissiossisiss Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..........ccoovvviviceeciecacenee. AddLines6+7 $ 0.00 § 0.00 (M Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........c.ccoceevvviunennn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment _...............cc.occoveevrivecnnn. Schedule C, Line 3 0.00 0.00 (mmiid/yy)
11. TOTALEXPENDITURESMADE ............cccoveiiiaen. AddLines8+9+10 $ 0.00 § 0.00 / / $
Current Cash Statement J ) $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ M- iln calculate Column B, add
43 Cash RECOIS «....coonsiinniniiismioivine Column A, Line 3 above 161,997.00 | amounts in Column A to the
corresponding amounts *Amounts in thi 4 E
14. Miscellaneous Increases to Cash .............ccccc..... Schedule |, Line 4 0.90 | from Columr':g B of your last ,epoﬂe:t;"(‘;?:msﬁm e i
: oo | report. Some amounts in '
15 CObh PaVIONIR. .. ismicaiimmsmessiisssisasicn Column A, Line 8 above 0. Coksmn A may be tive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,003,601.592 |} figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the ﬁpt report being filed
17. LOAN GUARANTEES RECEIVED ................c......... Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o AR
18. Cash EQUIVBIONES .............ccovavniciismisis See instructions on reverse  $ 0.00
{9. Outstanding Debts......................... 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
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SeheduleA Amounts may be rounded o
Monetary Contributions Received to whole dollars. Statement covers period WL [oY)
from 01/01/2021 FORM
06/30/2021
SEE INSTRUCTIONS ON REVERSE through _06/30/ Page _4__of 6
NAME OF FILER 1.D. NUMBER
L.A. COUNTY FIREFIGHTERS LOCAL 1014, IAFF EDUCATION PROJECT 1279076
FULL NAME, STREET AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AROLRY CUMULATIVE TO DATE PER BLECTION
... T COMMTTa M AORTER L0 iy CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/11/2021 |LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 CIIND 27,018.75 161,997.00
El Monte, CA 91731 DCOM
AS A COLLECTION AGENT/CONDUIT FOR MEMBERS OF [X]OTH
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014, DPTY
THE COMMITTEES SPONSOR. NO SINGLE CIsce
— ICONTRIBUTION OF $100 OR MORE
02/15/2021 |LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 Dlm 27,051.75 161,997.00
El Monte, CA 91731 Clcom
AS A COLLECTION AGENT/CONDUIT FOR MEMBERS OF [X]OTH
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014, DPW
THE COMMITTEES SPONSOR. NO SINGLE DSCC
— |CONTRIRNTION OF $100 OR MORE
03/08/2021 LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 D|m 27,010.50 161,997.00
El Monte, CA 91731 DCOM
AS A COLLECTION AGENT/CONDUIT FOR MEMBERS OF IZIOTH
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014, ety
THE COMMITTEES SPONSOR. NO SINGLE [scc
—_______|CONTRIBUTION OF $100 OR MORE
03/29/2021 |LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 D'ND 26,969.25 161,997.00
El Monte, CA 91731 [Jcom
AS A COLLECTION AGENT/CONDUIT FOR MEMBERS OF XIOTH
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014, DPTY
THE COMMITTEES SPONSOR. NO SINGLE Jscc
CONTRIBUTION OF ;100 OR MORE.
05/03/2021 |LOS EL TERS LOCAL 1014 [JIND 27,076.50 161,997.00
El Monte, CA 91731 L ]CoM
AS A COLLECTION AGENT/CONDUIT FOR MEMBERS OF EIOTH
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014, DPTY
THE COMMITTEES SPONSOR. NO SINGLE DSCC
[CONTRIBUTION OF 5100 OR MORE
SUBTOTALS 135,126.
Schedule A Summary
1. Amount received this period — itemized monetary contributions. IND - "‘:V*,*f’ ,
161,997.00 2 em'tca'.lm
(Inclide Al Sehgaule A BUBIOMAIS.) ... aimsississms it siiisimteossimrisisesass $ e (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 0:90 (p)w o pc;‘:;;q( %2,‘{,"‘“"‘“ —
3. Total monetary contributions received this period. | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line1.) ....................... TOTAL § 161,997.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i Amounts ma: rounded
Monetary Contributions Received ot i Statement covers period CALIFORNIA 4 6 0
from 01/01/2021 FORM
through 06/30/2021 Page 5 of__6
NAME OF FILER 1.0. NUMBER
L.A. COUNTY FIREFIGHTERS LOCAL 1014, IAFF EDUCATION PROJECT 1279076
N IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(EET ADDRESMS‘;SND znt:bgooe OF CONTRIBUTOR CONTR,BUTPR B Byt iy g RECENVES: THG MO VAR TODATE
RECEIVED , CODE OF GELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
06/07/2021 |LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 CJIND 26,870.25 161,597.00
El Monte, CA 91731 [lcom
AS A COLLECTION AGENT/CONDUIT FOR MEMBERS OF EOTH
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014, CJPTY
THE COMMITTEES SPONSOR. NO SINGLE CIscc
| CONTRIBUTION OF $100 OR MORE.
CJiND
[Jcom
CJOTH
aPry
[Jscc
CJIND
Jcom
[JOTH
ety
[scc
[JiND
[Jcom
[JOTH
OPTY
[Jscc
CJIND
[Jcom
JoTH
CPTY
[]scc
SUBTOTAL $ 26,870.25) o - ;
[ *Contributor Codes 1
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)

www.netfile.com

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



ScheduleC T

Nonmonetary Contributions Received to whole dollars. Slatement covers period CALIFORNIA 46 O
fom 01/01/2021 FORM
06/30/2021
SEE INSTRUCTIONS ON REVERSE — Page_t _ of £ _
NAME OF FILER 1.D. NUMBER
L.A. COUNTY FIREFIGHTERS LOCAL 1014, IAFF EDUCATION PROJECT 1279076
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| , [FAN INDIVIDUAL, ENTER DESCRIPTION OF b e PER ELECTION
DATE ZIP CODE OF CONTRIBUTOR copg « | OCCUPATIONAND EMPLOYER | Goopsorservices | FAIRMARKET | . -\DAR YEAR TORE
RECEVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) o VALUE (AN 1 - DEC 31) (IF REQUIRED)
03/01/2021 |[LOS ANGELES COUNTY FIREFIGHTERS LOCAL D|ND REPORTING SERVICES 0.00 161,997.00
1014 - $975.00
[Jjcom
El Monte, CA 91731 XOTH
PAYMENT OF ADMINISTRATIVE EXPENSE BY SP(TJSBS(%POR‘H PURSUANT TO 2CCR SECTIQN 18215 (C) (16).
CJIND
com
[JOTH
OPTY
[dscc
JIND
Jcom
[(JOTH
OPTY
[scc
CJIND
CJcom
[JOTH
gPTY
ascc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0. _
Schedule C Summary [ *Contributor Codes i
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
..................................................................................................... 0.00 | COM-Recipient Commitiee
(Inchide all ScIEdUE CBUBIOMAM. ) -......c...c.ciiiiiiiiiinimisiisimmsivemmsoisssibisismssnnsannesidassssassisssissmmsnsnssssessassensase $ ) than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .................c.cccccccurvnnne. $ 0.00 gTT;‘ 'P%‘!;c;f;-;l;ybwmss onity)
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, Lines4and 10.) ...................... TOTAL $ 0.00

FPPC Form 460 (Jan/2016)

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

www.netfile.com





