Recipient Committee
Campaign Statement
Cover Page

%

V

SEE INSTRUCTIONS ON REVERSE

P S CALIFORNIA 460
ECEIVED
© *NGELES
Statement covers period Date of election If applicable:
trom__7/1/21 SO 2022 N3] P
trough _12/31/21 CAMPAIGN FIHANCE

1. Type of Recipient Committee: Al Committses ~ Complete Parts 1,2, 3, and 4.

[C] Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Compiele Pert 5)

] General Purpose Committee
Sponsored

] Primarily Formed Ballot Measure

Committee
O Controlled

O Sponsored
(Ao Camplate Part 6)

[J Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement [ Quarterly Statement

Semi-annual Statement [J spedial Odd-Year Report
[ Termination Statement

(Also file 2a Form 410 Termination)

[ Amendment (Explain below)

O small Contributor Committee Officeholder Committee
O Political Party/Central Committee e
3. Committee Information L%'mo 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 MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) ciy STATE _ 2IP CODE AREA CODEPHONE
EL MONTE CA 91731 310-639-1014
oY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
EL MONTE 91731 310-639-1014
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX WMAILING ADDRESS
oy ZIP CODE AREA CODEPHONE ciy STATE _ ZIPCODE ____ AREACODEPHONE

OPTIONAL. FAX / E-MAIL ADDRESS
jsmolin@local1014.org

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the

ind 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 comect.

SN
s Tae
T Beis
B—_— Tate

By

Signt

O e T Caiing Oiahaiie Codiais, S Mesrs Proponent & Tasporalits Oicer o S

By

By

Signatire of Conroling OfMceholder, Candidate, State M Proponent

Signature of Controliing Offcencider, Candidate, State M Prop

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA;I;%F;NIA 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: List any committees

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

] suPPORT
[] cppPoSE

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTIORLEDCOMMITIEES officeholder(s) or candidate(s) for which this committee is primarily formed.
Oves [Jno
S ERTICE et STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oeposE
cIry STATE 2iP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J opPOSE
COMMITTEE NAME 1.D. NUMBER — ——
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supPoRT
Y N
5 B LJ N0 [J oppPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

www.netfile.com

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

www.fppc.ca.gov



Campaign Disclosure Statement

& o o e dod SUMMARY PAGE
mou y rounde
Summary Page to whole dollars. Statement covers period CALIFORNlA 46 0
Hom 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 3 of 2
NAME OF FILER 1.D. NUMBER
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014-COMMUNITY ISSUES 1338370
; ¢ & ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received 2 v .
(FROMATTACHED SCHEDULES) TOTALTODATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions ................ccccoocvierciinrinnnne Schedule A, Line3  $ 164,265.75 g 326,262.40
2. L0ANS RECEIVET .......ovooeeeeeeeeeeeeeeeeesee e Schedule B, Line 3 0.00 0.00 Vi-ihsigh 650 7 i Ovie
3. SUBTOTALCASH CONTRIBUTIONS .......c..ccoovvvvrvenne. AddLines1+2 § 164,265.75 g 326,262.40 | 20. gg:m:gms : .
ibuti i 0.00 s
4. Nonmonetary Contributions ..........c...cceiiiiiiniiinnns Schedule C, Line 3 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cccocovvvivimniieninns AddLines3+4 § 164,265.75 § 326,262.40 Made $ $
Expenditures Made Expenditure Limit Summary for State
6: Payments Negde ......ocoiuausnsvnine i Schedule E, Line4  $ 50.00 § 50.00 Candidates
7. Loans Made'........amsasinainsninatainawmimie Schedule H, Line 3 0.00 0.00
22. Cumulative E dit Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 $ 50.00 § 50.00 prolsbmasmiaiolb sy
9. Accrued Expenses (Unpaid Bills) .............c.ccceceeniinnnn Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStment ..............cc.covivueneceniecrennns Schedule C, Line 3 0.00 0.00 (mmvdd/yy)
11. TOTALEXPENDITURESMADE .............cocooviiniciinnn AddLines8+9+10 $ 50.00 § 50.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 $ 466,620.49 Yo cakulste Colunm B, add
13, Cagh: RECRIDIS ;b o e i s Column A, Line 3 above 164,265.75 | amounts in Column A to the
) corresponding amounts - P . ;
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0.00 | from Column B of your last Qp";ﬁig'?;’ég}fn:g?" may be different from amounts
, 50.00 | report. Some amounts in
15..Cash Paviments .......ccamisssmssisisisisssiis Column A, Line 8 above Column A mey be negstive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 630,836.24 { figures that should be
3, S ; subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .............cccooooeeo.. Schedule B, Part 2 $ 0-00 | orftie calendsr yeer, only
camy over the amounts.
Cash Equivalents and Outstanding Debts L i L
18 ‘Cash EQUIVAIOIMS .....ccoivussmimsisimaronmissssnsesss See instructions on reverse  $ 0.00
19. OQutstanding 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



Schédule A SCHEDULE A

o . Amounts may be rounded
Monetary Contributions Received to whole dollars. Riatenens: covees: parios CALIFORNIA 46 0
from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2021 Page __4 __of 7
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014-COMMUNITY ISSUES 1338370
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE T L s ALY CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/01/2021 LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 D|M) 26,952.75 326,262.40
EL MONTE, CA 391731 Dcw
AS A COLLECTION AGENT/CONDUIT FOR MEMBERS OF [XOTH
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014, aery
THE COMMITTEE'S SPONSOR. NO SINGLE CJscc
— ICONTRIBUTION OF S100 OR MORE
08/03/2021 LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 DIM) 26,919.75 326,262.40
EL MONTE, CA 91731 D
AS A COLLECTION AGENT/CONDUIT FOR MEMBERS OF [ OTH
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014, aPTY
THE COMMITTEE'S SPONSOR. NO SINGLE CJscc
— |cONTRTRITTON OF $100 OR MORE
09/01/2021 LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 D'M) 27,142.50 326,262.40
EL MONTE, CA 91731 DCOM
AS A COLLECTION AGENT/CONDUIT FOR MEMBERS OF [X]OTH
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014, DPTY
THE COMMITTEE'S SPONSOR. NO SINGLE DSCC
CONTRIBUTION OF $100 OR MORE
10/01/2021 |LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 CJND 27,645.75 326,262.40
EL MONTE, CA 91731 DCOM
AS A COLLECTION AGENT/CONDUIT FOR MEMBERS OF EOTH
1.OS ANGELES COUNTY FIREFIGHTERS LOCAL 1014, DPTY
THE COMMITTEE'S SPONSOR. NO SINGLE DSCC
CONTRIBUTION OF $100 OR MORE.
170572021 | MRW%“HMERS TOCAL 1014 CJND 37,835.50 326, 262.40
EL MONTE, CA 91731 Jjcom
AS A COLLECTION AGENT/CONDUIT FOR MEMBERS OF XOTH
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014, CPTY
THE COMMITTEE'S SPONSOR. NO SINGLE CIsce
[CONTRIBUTION OF $100 OR MORE
SUBTOTAL S 136,496.25 |
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘&;'“g"”‘*". sal —
de all Sch T r— 164,265.75 I L e
(Include all Schedule A sub ) $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......................... $ 0.00 gwjpoo,"h'iec;f‘;g&ybm'"’“ )
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.) ... TOTAL $ 164,265.75

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

fiom 07/01/2021 FORM

through __12/31/2021 Page __5

SCHEDULE A (CONT)

CALIFORNIA 46 0

of 7

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, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CALENDAR YEAR

CUMULATIVE TO DATE PER ELECTION

TODATE

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

12/07/2021

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.

[JIND

Jcom
XJOTH
OpPTY
[Jscc

27,769.50 326,262.40

CJIND

Ccom
CJOTH
gety
scc

CJIND
CJcom

CJOTH
geTY
scc

CJIND

[Jjcom
C]OTH
aPTY
[Jscc

CJIND

Ccom
CJOTH
OPTY
0scc

SUBTOTAL §

27,769.50

*Contributor Codes

IND - individual

COM - Redipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - 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
a . = Amounts may be rounded
Nonmonetary Contributions Received to whole dollars, Statement covers period CALIFORNIA 4 6 0
from 07/01/2021 FORM
12/31/2021
SEE INSTRUCTIONS ON REVERSE i Page__£__ of
NAME OF FILER 1D NUMBER
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014-COMMUNITY ISSUES 1338370
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO P
FULL NAME, STREET ADDRESS AND ER ELECTION
DATE ZIP CODE OF CONTRIBUTOR CONCODE « | OCCUPATIONANDEMPLOYER | o SESCRETICNIT. | FAIR MARKET CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F ﬁfg&ﬁ;ﬁg‘)m‘ VALUE (JAN 1-DEC 31) (IF REQUIRED)
10/26/2021 |LOS ANGELES COUNTY FIREFIGHTERS LOCAL D|ND REPORTING SERVICES 0.00 326,262.40
1014 Dcw - $850.00 Memo
EL MONTE, CA 91731 XIOTH
PTY
PAYMENT OF ADMINISTRATIVE EXPENSE BY SPONS%S&POR'I PURSUANT TO 2CCR SECTIQN 18215 (C) (16).
[CJIND
[Jcom
[JOTH
OPTY
[scc
CJIND
[JCoM
[JOTH
OPTY
[Jscc
CJIND
[JCoMm
[JOTH
aPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
{nciide ol SEhETIR CSUBMBIBIE Y . ... ..o cvimevnmsism i i e s S S i P R N R S DR $ 0.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .................cccccccoereenne. $ 0.00 31.[3 ‘poo:!:ifafggayWS'W entity)
- 1
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

www.netfile.com

FPPC Form 460 (Jan/2016)

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA 460

NAME OF FILER

LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014-COMMUNITY ISSUES

from 07/01/2021 FORM

through __12/31/2021 Page _7 of 7
1.D. NUMBER
1338370

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

OW campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salanes
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 PCL 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBOtalS.) ..o $ 0.00
2. Unitemizad paymanisMmade this Period OF UNAET $FO0 ... cuxisvisimsmsiassvs s veessins sssassssnssrsssss iasvas s o6 s ads ik v s res 4ENaHSswaas (Navoss Saiovabrissasvolines $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).) .......cooviiieiiiiiiiie e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .......................... TOTAL $ 50.00
FPPC Form 460 (Jan/2016)

www.netfile.com

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





