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1. Type of Recipient Committee: An committees - Complete Parts 1, 2, 3, and 4.

[T] Officeholder, Candidate Controlled Committee

[J Primarily Formed Ballot Measure

2. Type of Statement: s
[X] Preelection Statement

ASIDALCH CINMANCE

[J Quarterly Statement

O state Candidate E_lection Committee Committee [] Semi-annual Statement ] Special Odd-Year Report

Qmmms) Q %ontrolledd [J Termination Statement [] Supplemental Preelection
Q) Sponsored (Also file a Form 410 Termination) Stetement - Attach Form 495

[@ General Purpose Committee [J Amendment (Explain below)

® Sponsored [J Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Also Complels Pert 7)

3. Committee Information M rreane Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Los Angeles County Firefighters Local 1014 - IAFF Organized, Ready &
Ccommitted in Emergencies: F.0.R.C.E Fund Committee

STREET ADDRESS (NO P.0. BOX)

CITY
El Monte

STATE
CA

ZIP CODE
91731

AREA CODE/PHONE
(310)639-1014

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

lI
-

cITyY ]

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
jsmolin@locall0l4.org

NAME OF TREASURER
John Smolin

MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE
El Monte ca 91731 (310)639-1014

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled~~ #~!

s o el

im andin the ~t~ched schedules is true and complete. | certify

Signature of Controling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

"~ Signature of Controlling Officeholder, Candidate, State Measure Proponent

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Executed on 10/26{;222 By [ \
Executed B
xepu on S y
Executed on By
Date
- Executed on By
Date

Signature of Conirolling Officenolder, Candidate, Stale Measure Proponent

FPPC Form 460 (Jan/2016)

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



Recipient Commiittee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

CAIl.:Igg'I\?nNIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: Listany 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?

O yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] Yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) K
cITYy STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [] SuPPORT
] orPOSE

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.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] oprPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[] opPOSE
F FFIC
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[T opPoOSE
NAME OF OFFICEHOLDE ANDIDA FFIC
M 0l IOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPPOSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Statement covers period
Summary Page to whole dollars. P CALIFORNIA 460
from 07/01/2022 FORM
10/22/2022 Pa 3 F_ 11
SEE INSTRUCTIONS ON REVERSE through {22/ ge °
NAME OF FILER 1.D. NUMBER
Los Angeles County Firefighters Local 1014 - IAFF Organized, Ready & Committed in Emergencies: F.O.R.C.E Fund Committee 1279318

. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received romaTEER %225 | Running in Both the State Primary and
General Elections
1. Monetary Contfributions ..........cccceeecreeeererseneeienesnnns Schedule A, Line3  $ 109,774.50 ¢ 277,827.00
1/1 through 6/30 7M1 to Date
2. Loans Received .......cccccovimevierecenneneeeesee e e Schedule B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS ............ocorreeenee AddLines1+2 109,774.50 § 277,827.00 | 20 Sontributions s s
4. Nonmonetary Contributions ........c.ccccvvvrvvericeenrnnnnn, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cooeeivimiiianeniinnes AddLines3+4 §$ 109,774.50 g 277,827.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccomuuevvieverrnecsnesreseenccassnsenens Schedulo E, Line 4 $ 435,984.30 § 436,959.30 Candidates
7. Loans Made .....coomrcncniiee et e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....ccccociireemiceern e, AddLines6+7 $ 435,984.30 § 436,959.30 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......c.cccvvercinicnnnnnee Schedule f; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSEMENt .......ececerreereeceemsnneeeresenine Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..........ccoceinmnriaeeeeeea AddLines8+9+10 $ 435,984.30 § 436,959.30 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............ccceeeeee. Previous Summary Page, Line 16 $ 1,432,220.16 To calculate Column B, add
13. Cash RECEIPIS .ccreerercererererrmmrenrsreseeseisseerenenas Column A, Line 3 above 109,774.50 | amounts i';9°|um" A ttO the
. corresponding amounts *Amounts in this secti be different f t
14. Miscellaneous Increases to Cash .......c.cccoveevreveuneee. Schedule I, Line 4 0.00 | from Column B of your last reportL:ed . Colifr:sgon may be dilierent from amounts
. ) 435,984.30 | report. Some amounts in
15. Cash Payments ........ccocvviinnmneininennnnn, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,106,010.36 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be Zero. period amounts. If this is
the first report being filed
for this calendar r, onl
0.00 year, only
17. LOAN GUARANTEES RECEIVED ......cccoveivvvniniennne Schedule B, Part2  $ cany over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts aﬁy)_ ¢
18. Cash Equivalents .......c.ccccocrecnirievecennneenne See instructions on reverse  $ 0.00
19. Outstanding Debts ...........ceceveernee. Add Line 2 + Line 9in Column Babove  $ 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

g . Amounts may be rounded "
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2022 FORM
10/22/2022
SEE INSTRUCTIONS ON REVERSE through _10/22/ Page . 4 __of -
NAME OF FILER 1.D. NUMBER
Los Angeles County Firefighters Local 1014 - IAFF Organized, Ready & Committed in Emergencies: F.O.R.C.E Fund Committee 1279318
ME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE UL A, TR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED TTes CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/12/2022 |Los Anceles Countv Fire Fighters Local 1014 [JIND 27,546.75 277,827.00
BL MOLCE, WA YL/3L DCOM
As Collection Agent/Conduit for Members of [XIOTH
Los Angeles County Firefighters Local 1014, ety
the Committee's Sponsor. No Single [scc
i re
08/15/2022 |Los Anaeles Countv Fire Fighters Local 1014 [JIND 27,447.75 277,827.00
El Monte, CA 91731 DCOM
As Collection Agent/Conduit for Members of [(x]OTH
Los Angeles County Firefighters Local 1014, ety
the Committee's Sponsor. No Single [lscc
Cantribntian of 8100 or Mare
09/02/2022 |Los Angeles County Fire Fighters Local 1014 [JIND 27,439.50 277,827.00
El Monte, CA 91731 (Jcom
As Collection Agent/Conduit for Members of X OTH
Los Angeles County Firefighters Local 1014, OpPTY
the Committee's Sponsor. No Single [Jscc
; - .
10/11/2022 |Los Anaeles Countv Fire Fighters Local 1014 CJIND 27,340.50 277,827.00
El Monte, CA 91731 DCOM
As Collection Agent/Conduit for Members of [X]OTH
Los Angeles County Firefighters Local 1014, ety
the Committee's Sponsor. No Single scc
Contribution of $100 or More.
[JIND
[jcom
[JOTH
apPTy
[Jscc
SUBTOTAL $ 109,774.50 -
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘lg“;l-lngi\":l:al \ Commit
109,774.50 —Reciplent Commiltee
(Include all Schedule A subtotals.) ............. et enen e ane eeerae ettt e snens P (other than PTY o SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccceiviccene. $ 0.00 g;y”_-p%};;;l(ggﬁybumess entity)
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.) ........c.ccccueeeee TOTAL $ 109,774.50

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D SCHEDULE D

summary‘ of Expendltures Amounts may be rounded Statement covers period CALIFORNIA
Supporting/Opposing Other vy 460
. . to whole dollars. from 07/01/2022 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __10/22/2022 Page__5__ of 11
NAME OF FILER I.D. NUMBER
Los Angeles County Firefighters Local 1014 - IAFF Organized, Ready & Committed in Emergencies: F.0.R.C.E Fund Committee 1279318
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE% g% (ISII\EAH'!IE'?EAEND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/20/2022 |Concerned Businesses and Residents for 25,000.00 25,000.00
Responsible Government Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
Support O Oppose Expenditure
10/03/2022 |[First Responders in Support of Bob Hertzberg 200, 000.00 400,000.00
for Supervisor 2022, Sponsored by the Los Mone.tary.
Angeles County Federation of Labor Contribution
[0 Nonmonetary
Contribution
[ Independent
X Support [0 Oppose Expenditure
10/20/2022 |First Responders in Support of Bob Hertzberg 200,000.00 400,000.00
for Supervisor 2022, Sponsored by the Los [ Monetary
Angeles County Federation of Labor Contribution
[ Nonmonetary
Contribution
[ Independent
Support O Oppose Expenditure
SUBTOTAL $ 425,000.
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)......c.ccccceeereiviiciiveneeeecnrreeeen. $ 434,326.80
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 434,326.80
. F 4 2
www.netfile.com FPPC Form 460 (Jan/2016)

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



Schedule D
(Continuation Sheet)

S fE . A ¢ b ded SCHEDULE D (CONT.)
umm ndit mounts may be rounde Statement covers period ~
ary of Expenditures towhole dollars. P CALIFORNIA A& ()
Supporting/Opposing Other _ from._ 07/01/2022 FORM
Candidates, Measures and Committees
through__10/22/2022 Page __6 of__11
NAME OF FILER 1.D. NUMBER
Los Angeles County Firefighters Local 1014 - IAFF Organized, Ready & Committed in Emergencies: F.0.R.C.E Fund Committee 1279318
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION , CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
10/20/2022 |James Gomez Consulting for Mailer 500.00 3,108.93
City Council Member [ Monetary
City of La Habra Contribution
[0 Nonmonetary
Contribution
: Independent
Support O Oppose Expenditure
10/20/2022 |[James Gomez . Mailer 2,608.93 3,108.93
City Council Member D Mone_tary.
City of La Habra Contribution
[ Nonmonetary
Contribution
Independent
X Support O Oppose Expenditure
10/20/2022 |Jose Medrano Consulting for Mailer 500.00 3,108.93
City Council Member [0 Monetary
City of La Habra Contribution
[0 Nonmonetary
Contribution
[X Independent
] Support O Oppose Expenditure
10/20/2022 |Jose Medrano Mailer 2,608.93 3,108.93
City Council Member [ Monetary
City of La Habra Contribution
[J Nonmonetary
Contribution
[X] Independent
X] Support O Oppose Expenditure
SUBTOTAL $ 621786y '
www.netfile.com FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet)

d SCHEDULE D (CONT.)
i Amounts may be rounded Statement covers period
Summar_y of Expen_dltures to whole dollars. P CALIFORNIA 460
Supp_ortmglOpposmg Other _ om.__ 07/01/2022 FORM
Candidates, Measures and Committees
through__10/22/2022 Page __7 of__11
NAME OF FILER 1.D. NUMBER
Los Angeles County Firefighters Local 1014 - IAFF Organized, Ready & Committed in Emergencies: F.O.R.C.E Fund Committee . 1279318
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%S %é;EE?EéND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
10/20/2022 |Daren Nigsarian Consulting for Mailerx 500.00 3,108.94
City Council Member [0 Monetary
City of La Habra i Contribution
O Nonmonetary
Contribution
Independent
Support O Oppose Expenditure
10/20/2022 |Daren Nigsarian Mailer 2,608.94 3,108.94
City Council Member D Mone.tary_
City of La Habra Contribution
[J Nonmonetary
Contribution
Independent
Support [J Oppose Expenditure
[0 Monetary
Contribution
O Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ 'ndependent
O Support [0 Oppose Expenditure
SUBTOTAL $

3,108.94)"

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E Statement cove riod

Pavments Made Amounts may be rounded covers per! CALIFORNIA 460
3Y to whole dollars. from 07/01/2022 FORM

SEE INSTRUCTIONS ON REVERSE through __10/22/2022 Page & of 11

NAME OF FILER 1.D. NUMBER

Los Angeles County Firefighters Local 1014 - IAFF Organized, Ready & Committed in Emergencies: F.0.R.C.E Fund Committee 1279318

CODES: If one of the following codes accurately describes the payment, yoﬁ may enter the code. Otherwise, describe the payment.

CWP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB 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 filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMIT TEE, ALSOENTER|.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Concerned Businesses and Residents for Responsible Government (ID# CTB 25,000.00
1449859)
Norwalk, CA 90650
Firefighters Print & Desian IND Maéler/Support/James Gomez/City Council/City of La 2,608.93

Habra
S>acramenco, CA JdDu533
FPirefighters Print & Desiqgn IND Mailer/Support/Jose Medrano/City Council/City of La 2,608.93
Habra

sacramenco, UA Ybu8ss
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 30,217.86
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.)..........ccuviriieiriisinincies i e seeseesnen et e $ 435,984.30
2. Unitemized payments made this period Of UNAEr $100 ..........cciiiiiiiiiiiiiiereeiesestesiessiessssiesas e s esssessssssesaas s esassss cassssensesssassnsessssssensessensensssnenans $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....cuuvueeeerereieieeeie et se e e e s ce e e e 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.) ....c.cccceuveeereecncerenns TOTAL $ 435,984.30

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov
www.netfile.com



Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Btatersent covers period CALIFORNIA 460
Payments Made towhole doliars. from.____07/01/2022 FORM

SEE INSTRUCTIONS ON REVERSE through__10/22/2022 Page_ 2 _ of _11
NAME OF FILER 1.D. NUMBER

Los Angeles County Firefighters Local 1014 - IAFF Organized, Ready & Committed in Emergencies: F.O.R.C.E Fund Committee 1279318

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP campaign paraphemalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(1F COMNITTEE, ALSO ENTER 1. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Firefichters Print & Desian IND Mailer/Support/Daren Nigsarian/City Council/City of 2,608.94
La Habra
Sacramento, CA 95833
First Responders in Support of Bob Hertzberg for Supervisor 2022, CTB 200,000.00

Sponsored by the Los Angeles County Federation of Labor (ID# 1453855)

Los Angeles, CA 90017

First Responders in Support of Bob Hertzberg for Supervisor 2022, CTB 200,000.00
Sponsored by the Los Angeles County Federation of Labor (ID# 1453855)

Los Angeles, CA 90017

Paloma Public Affairs IND Consulting for Mailer/Support/James Gomez/City 500.00
Council/City of La Habra

Sunland, CA 91040

Palama Puhlis Affairs IND Consulting for Mailer/Support/Jose Medrano/City 500.00
Council/City of La Habra

Sunland, CA 91040

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 403,608.94

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com . www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Los Angeles County Firefighters Local 1014 - IAFF Organized, Ready & Committed in Emergencies: F.O.R.C.E Fund Committee

Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
through __10/22/2022 Page__10 _ of __11
1.D.NUMBER
1279318

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OWP campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
AND ADDRESS OF PAYEE
o A D o DD DY) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Paloma Public Affairs IND Consulting for Mailer/Support/Daren Nigsarian/City 500.00
Council/City of La Habra
Sunland, CA 91040
Reich, Adell & Cvitan, a Professional Law Corporation PRO 152.50
Los Angeles, CA 90010
Reich, Adell & Cvitan, a Professional Law Corporation PRO 305.00
Los Angeles, CA 90010
Ybarra & Associates PRO 1,200.00
Rancho Cucamonga, CA 91730 ‘
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,157.50

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period L | 6 0
Contractor (on Behalf of This Committee) towhole dollars. from___ 07/01/2022 FORM

through 10/22/2022

Page __11 of 11

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D.NUMBER

Los Angeles County Firefighters Local 1014 - IAFF Organized, Ready & Committed in Emergencies: F.0.R.C.E Fund Committee 1279318
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Firefighters Print & Design
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consuitants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing 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

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTERLD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. Postmaster IND Mailer

2,538.74

Sacramento, CA 95834

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 2,538.74
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com






