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Cllo2TS

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

2. Type of Statement:

[ Preelection Statement, ] Quarterly Statement

(O State Candidate Election Committee Committee Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [J Termination Statement [C] Supplemental Preelection
(Aiso Complete Part 5) {(Bu Spmstgﬁgs) _ (Also file a Form 410 Termination) Statement - Attach Form 495
[X] General Purpose Committee orimariy C sdate &1 Amendment (Explain below) -~
Sponsored [ Primarily Formed Candidat
8 Small Contributor mittee Officeholder Committee Update Summary Page and Schedule A
O Political Party/Central Committee (Aiso Completo Part7)
> . 1.D. NUMBER
3. Committee Information 1339370 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Los Angeles County Firefighters Local 1014 - Community Issues

STREET ADDRESS (NO P.O. BOX)

ciTYy STATE ZIP CODE

El Monte CA 91731
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
(310)639-1014

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX_ / E-MAIL ADDRESS
jsmolin@locall01l4.org

NAME OF TREASURER
John Smolin
MAILING ADDRESS

CITY STATE Z|P 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 prepanng 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.

12/12/2023

X

Sk

B : .
Y- Signature of Controliing Officenolder, Candidate, State Measure Proponent of Responsibie Officer of Sponsor

Executed on By
Date

Executed on
Date

Executed on . By
Date

Executed on By
Date

Signature of Cantrolling Officencider, Candidale, State Measure Proponent

~Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advnco° advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVERPAGE - PART 2

Eeclple_nt Csotra'r;mltteet CALIFORNIA 46 O
ampaign emen FORM
Cover Page — Part 2
Page 2 of _8

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

ldentify 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 1.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.
[ yes [ no i
COVIMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orPOSE
ciry STATE ZIP CODE AREA CODE/PHONE : NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER _
. NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
YE
[ ves L1 no [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
. AN
cry 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)

WWW. c.ca.gov
www.netfile.com fep g



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to wholo dollars, Statement covers period  JeRARIJel L 460
from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2023 Page_2 __ of °
NAME OF FILER 1.D. NUMBER
Los Angelés County Firefighters Local 1014 - Community Issues 1338370
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received Fron SRR 2o | Running in Both the State Primary and
] General Elections
1. Monetary Contributions ..............ccoeeeceiveueisseeeeesnenns Schedule A, Line 3 $ 162,005.25 g 162,005.25
2. Loans ReCEIVEd .........oueveeirueecererceeiee s ieseeeesens Schedule B, Line 3 0.00 0.00 111 through 60 i to bate
3. SUBTOTALCASH CONTRIBUTIONS ....rococoersceeecn AddLines1+2 $ 162,005.25 ¢ 162,005.25 | 20. Conrbutlons s
ibuti ; 0.00 0.00
4. Nonmonetary Contributions ........ccccoovmieeccrnnnnnnncne. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ---ceeeeerrereeisieeeeanees AddLines3+4 $ 162,005.25 ¢ 162,005.25 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......cccoveeennnccecnininieennnne Schedule E, Line 4 $ 995.95 § 995.95 Candidates
7. Loans Made.........ooccmrcimiirrinnic s Schedule H, Line 3 0.00 0.00 2. C | E 4 .
. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS .....cccceveviirernicceeeeninnnees Add Lines6+7 $ 995.95 § 995.95 (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......ccocevurevcurncnnnen. Schedule F, Line 3 -995.95 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMeNt .......ccecveverrereeueesessesesennens Schedule G, Line 3 0.00 0.00 (mmidd/yy)
11. TOTALEXPENDITURES MADE ........ccooonmrriiinnas AddLines8+9+10 § 0.00 § __ 995.95 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 961,635.34 To calculate Column B, add
13. Cash Receipts .....cccccvnernrrcirninienenns . Column A, Line 3 above 162,005.25 | amounts ir:’.Column A tto the
. . corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........c.cccocvvceennecns Schedule |, Line 4 0.00 I from rf;og,mn B of yOlt" last | reportedin Column B. y amou
. . 995,95 report. ©Some amounts In
15. Cash Payments ........ccooocceminierccccncoimncee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 1,122,644.64 | figures that should be
. o . 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 .........oorerererereeee Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
B » from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy e i Trand 90
18. Cash Equivalents ........cccocvmvvveecnireccennianen. See instructions on reverse  $ 0.00
19. Outstanding Debts ........c.ccccorvrnnnnne 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

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Etatement cavers period CALIFORNIA 460
from 01/01/2023 FORM
06/30/2023 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Los Angeles County Firefighters Local 1014 - Community Issues 1338370
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE (IF COMMITTEE, ALSOENTERD. NUMBER) CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/03/2023 |Los Angeles County Firefighters Local 1014 D]ND 27,134.25 162,570.55
El Monte, CA 91731 [Jcom
As Collection Agent/Conduit for Members of Los KIOTH
Angeles County Firefighters Local 1014, the gety
Committee's Sponsor. No Single Contribution
of $100 ox Morxe. [Jscc
02/07/2023 |Los Angeles County Firefighters Local 1014 DIND 27,324.00 162,570.55
El Monte, CA 91731 [Jcom
As Collection Agent/Conduit foxr Members of Los KIOTH
Angeles County Firefighters Local 1014, the JPTY
Committee's Sponsor. No Single Contribution sce
of $100 ox More. O
03/06/2023 ITins Anaeles Conntv Firefighters Local 1014 [C]IND 27,324.00 162,570.55
EL Monte, CA Y1731 [CJcom
As Collection Agent/Conduit for Members of Los KIOTH
Angeles County Firefighters Local 1014, the OPTY
Committee's Sponsor. No Single Contribution
of $100 or More. []scc
04/01/2023 Los Angeles County Firefighters Local 1014 I:]lND 27,002.25 162,570.55
El Monte, CA 91731 DCOM
As Collection Agent/Conduit for Members of LA County
Firefighters Local 1014, the Committee's Sponsor. EOTH
No Single Contribution of $100 or More. Contribution DPTY
inadvertently not deposited into committee's
account. Deposit corrected after reporting period DSCC
0570872023 |Los Angeles County Firefighters Local 1014 [:]IND 26,911.50 162,570.55
El Monte, CA 91731 [Jcom
As Collection Agent/Conduit for Members of Los KIOTH
Angeles County Firefighters Local 1014, the CJPTY
Committee's Sponsor. No Single Contribution
of $100 oxr More. [dscc
SUBTOTALS$ 135,696.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. l(':‘lgh;lngivk_’lfal  Comit
Include all Schedule A SUDLOAIS.) ...........coucuiiieieeeeeeieeaeeeie s seses s esessas s sesse e eesseseasasesesssasnsnnasas 162,005.25 —Recipient Lommitiee
( It Sch s.) $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccoeeuee.e... $ 0.00 OTH — Other (e.g., business entity)
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.) ......cccccveueanen. TOTAL $ 162,005.25

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)

SCHEDULE A (CONT)

i i Amounts may be rounded
Monetary Contributions Received Unis Iy be rou Statement covers period CALIFORNIA 4 6 0
from 01/01/2023 FORM
through__ 06/30/2023 Page___ 5  of__8
NAME OF FILER 1.D.NUMBER
Los Angeles County Firefighters Local 1014 - Community Issues 1338370
FU T ND ZI NTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ol b NAVE. smqi%w%?&%a?réﬁo?&%&%f CONTRIBUTOR CONTRIBUTOR | - GCGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SGLF VPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
06/06/2023 |Los Angeles County Firefighters Local 1014 CJIND 26,308.25 162,570.55
El Monte, CA 91731 (Jcom
As Collection Agent/Conduit for Members of Los KJOTH
Angeles County Firefighters Local 1014, the CIPTY
Committee's Sponsor. No Single Contribution
of $100 or More. [Jscc
CJIND
[Jcom
CJOTH
pPTy
[Jscc
CJIND
Ccom
[JOTH
PTY
[scc
[JIND
[Jjcom
[JOTH
Pty
[Jscc
CJIND
CJcom
[JOoTH
OPtY
[J]scc
SUBTOTAL S 26,309.25
*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)

www.netfile.com

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

www.fppc.ca.gov



www.netfile.com

Schedule C SCHEDULE C
. - . Amounts may be rounded State n riod
Nonmonetary Contributions Received to whole dollars. atement covers pe CALIFORNIA 460
from 01/01/2023 FORM
06/30/2023 P 8
SEE INSTRUCTIONS ON REVERSE through Page = _ of =
NAME OF FILER 1.D.NUMBER
Los Angeles County Firefighters 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
RECEIVED Z|P CODE OF CONTRIBUTOR CODE * {IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NANE OF BUSIESS) u (JAN 1 - DEC 31) (IF REQUIRED)
02/17/2023 |Los Angeles County Firefighters Local CJIND Reporting Services 309.95 162,570.55
, 1014 [Jjcom Memo
El Monte, CA 91731 £]OTH
) PTY .
Payment of Administrative Expense by Spdns Sdgport Pursuant to 2CCR Sectign 18215 (C) (16).
03/28/2023 [Los Angeles County Firefightexs Local [JIND Reporting Services 83.90 162,570.55
1014 CJcoM Memo|
El Monte, CA 91731 £]OTH
. . PTY .
Payment of Administrative Expense by Spdns S&fport Pursuant to 2CCR Sectign 18215 (C) (16).
05/23/2023 |[Los Angeles County Firefighters Local JIND [Reporting Services 171.45 162,570.55
1014 Jcom Memo
E1l Monte, CA 91731 ﬂOTH
. . PTY .
Payment of Administrative Expense by Spdns S&fport Pursuant to 2CCR Sectign 18215 (C) (16).
JIND
Jcom
[JOTH
OPTY
[ascc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
INClude all SChEAUIE C SUDLOLAIS.) ......ucovieeeereeereceeeeseieie e eeessesesesesesseaessenseseasse st areescasssensessaseseserasnsmsrssssemsssesrssee 0.00 [ COM-Recipient Committee
( ) $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cccceceveevevreeverece $ 0.00 g;YH ‘P%t_'t‘fc'a l(‘;gr'%yb“s‘"ess entity)
- Poli
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, Lines 4 and 10.) ........cccceeueee.. TOTAL $ 0.00

FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Payments Made to whole dollars. from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2023 Page _” of 2
NAME OF FILER 1.D. NUMBER

1338370

Los Angeles County Firefighters Local 1014 - Community Issues

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

CWP campaign paraphernalia/misc. MBR member communications 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
FAND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/oppesing 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
(IF COMMITTEE, ALSOENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Deane & Companv PRO 120.95
Sacramento, CA 95815
Yharra & Asanciates PRO 875.00
Rancho Cucamonga, CA 91730
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 995.95
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.)..................... eeaeatueseaeasisesesesesatesseseasatsesesesesssenissseantessie e enneseensasananseen $ 995.95
2. Unitemized payments made this period of UNdEr $100 .......c.ciiiiriiiiiieniiiiieieee ettt e e see e s saes e e s ssesnesaesaesesassnasnesansnassens e eeeeee e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....c..cciiiiiiiiieiiiienreecree e srreeessesraessreseseseesassssasaness $ 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.) .......ccccceruruereciennn. TOTAL $ 395.95
: FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov

www.netfile.com



SCHEDULEF

Schedule F . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from ____01/01/2023 FORM
through __06/30/2023 P 8 of 8
SEE INSTRUCTIONS ON REVERSE "oe
NAME OF FILER 1.D.NUMBER
Los Angeles County Firefighters Local 1014 - Community Issues 1338370
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWMP campaign paraphemalia/misc. MBR member communications 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 FET 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Deane & Company ) PRO 120.95 0.00 120.95 0.00
Sacramento, CA 95815
Ybarra & Associates PRO 875.00 0.00 875.00 0.00
rRancno Cucamonga, CA 91730
;mmq:;‘mgm"’ or independent expenditures must also be SUBTOTALS $ 995.95$ 0.00$ 995.95$ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......c..cccceevviiiveeireresesieeiiesenes INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......cceccevveererrveniernrenne PAID TOTALS $ 995.95
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) ..uiiiiiiieiieiciiesieisieessessasessssssasssessssessasesssassssessssssansssssasssessssssssasssssnsssssssssanssasssassassssnssssssssasnn NET $ -995.95

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
WWW.nefﬁIe.COM www_fwc.ca'gov





