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COVER PAGE

¥ Recipient Committee Type or print in ink. RECETYF
c s Bintoment IJ:3@ CALIFORNIA
Campaign B S A o 460

~~(Government Code Sections 84200-84216.5) K :
- Statement covers period Date of election if applicable: 020 JUL 27 PH '4: | ; age - of 2
2/1 6/2020 (Month, Day, Year) i For Official Use Only
from "ROPOSITION B ypir
SEE INSTRUCTIONS ON REVERSE - through - 6/30/2020 - 9 / 22 /Z 020
1. Type of Recipient Committee: A Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[C] Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure 'ﬂ Preelection Statement [ Quarterly Statement
8 State Candidate Election Committee (C)ommit&ee B Semi-annual Statement [ Special Odd-Year Report
Recall Controlled [ Termination Statement S
upplemental Preelection
(Also Complete Part 5) (9” ip:wn::ﬁgq (Also file a Form 410 Termination) = Sta‘Zme-Aum Form 495
Ol .
8 General Purpose Committee [0 Amendment (Explain below)
@ Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (A Conplete Pait7)
2 R 1.D. NUMBER
3. Committee Information 1338370 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 JOHN SMOLIN
COMMUNITY ISSUES MAILINGADOIRESS
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 PO, BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

L3

4. Verification
I 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.

7/22/2020 JOHN SMOLIN
B Dato By k FlardulelTsas™eror Assistant Treasurer
1/22/2020 JOHN SMOLIN
= Date L ~Signature of Controling Officenolder, Cndidat, SEvefieasure Proponent or Responsble Officer of Sponsor

Ewc;awd on By

Date Signature of C lling Officeholder, Candi State Measure Prop
Executed on By

Date Sig ofC ] Candi S Prop

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement AmoLate Sy B rounded SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page pe CALIFORNIA 4 6 0
. om 2/16/2020 FORM
6/30/2020 2 9
SEE INSTRUCTIONS ON REVERSE through o ok
NAME OF FILER I.D. NUMBER
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 - COMMUNITY ISSUES 1338370
——— i Column A Column B Calendar Year Summary for Candidates
Contributions Received Fnom%%ﬁé%ﬁ%’um OTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  § 102,258.75 $ 153,243.75
. 000 0.00 1/1 through 6/30 7M1 to Date
2. Loans Received Schedule B, Line 3 T
. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS............c.cccoevvvvesennee. AddLines1+2  § 102,258.75 $ 192470 Received o $ $
4, Nonmonetary Contributions.... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............ooon Add Lines 344 § 102,258.75 4 153,243.75 Mece $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 650,000.00 $ 900,000.00 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 '
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 650,000.00 ¢ 900,000.00 (F Sutfoctto Yoty Expendiars Linds
9. Accrued Expenses (Unpaid Bills) 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 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 650,000.00 g 900,696.00 / / $
Current Cash Statement / J $
12. Beginning Cash Balance.............cccccccvunne..  Previous Summary Page, Line 16 $ 695,392.84 75 calcilals Cokinn B
13. Cash Receipts Column A, Line 3 above 102,258.75 add a;nounls in Column
Ato the di ‘ o :
14. Miscellaneous Increases to Cash Schedule I, Line 4 0.00 ammmsmﬁf(";ﬂ?uﬁ,?ﬁ B rm‘;‘z:%‘;‘:’ ;Scé"’“ may be different from amounts
15. Cash Payments.... . Column A, Line 8 above 650,000.00 :::::Jtlsa?; gﬁﬂﬁhiﬂg:y
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 $ 147,651.59 be negative figures that
hould btracted fr
If this is a termination statement, Line 16 must be zero. ;xwﬁ,zﬂoﬁmom? If
this is the first report being
17. LOAN GUARANTEES RECEIVED......co..coovorerens Schedule B, Part2  $ 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts L’r‘;;'}' Lines 2,7, and 9 i
18. Cash Equivalents See instructions on reverse  $ 0.00 :
19. Outstanding Debts.............wusssssanens  AddLine 2+ Line 9 in Column B above  $ 0.00. FPPC Form 460 {Jan/2016)
: FPPC Advice: advice@fppc.ca.gov(866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

y to whole dollars. -
Monetary Contributions Received Disiampri Savets pesiod caLIFORNA 460
Kok 2/16/2020 FORM
6/30/2020 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER X I.D. NUMBER
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 - COMMUNITY ISSUES 1338370
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
S A ST COMMITEE ALS0 ENTER LD WUMBER) | O | CONTRIBUTOR | CCyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 E '(':ng
3/117/2020 OTH 25,707.00 153,243.75
EL MONTE, CA 91731 CIPTY
Memo Reference: 1
[Oscc
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 | B0,
4/21/2020 ZIoTH 25,632.75 153,243.75
EL MONTE, CA 91731 LIPTY
Memo Reference: 2 CIscc
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 B'(':"gm '
512712020 @oTH 25,517.25 153,243.75
EL MONTE, CA 91731 Oety
Memo Reference: 3 CIsce
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 BlggM
6/24/2020 - 25,401.75 153,243.75
EL MONTE, CA 81731 OTH
Memo Reference: 4 ety
[dscc
[JIND
[Jcom
CJotH
ety
[[Iscc
SUBTOTALS  102268.75 | . i cimi too o
Schedule A Summary (" *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. 102.258.75 IND — Individual )
(INClude @ll SCREAUIE A SUDEOLAIS.) «......vceruuneserseesesseessessessessosssssessssssssessessssissssessssessmesssssssmesnesansrsessesnssns $ i oo "?e"“ pmp"mcc)_
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccooov......... $ 0.00 _SIYH_"?'"“M 5 (f,',%‘;t:”s'm i)
3. Total monetary contributions received this period. : | G S Conkhalnr Comniiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccccveeeucne. TOTAL $ 102,258.75
FPPC Form 460 (Jan/2016)

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



Schedule C Amounts may be rounded

SCHEDULE C

o . " to whole dollars. -
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
P 2/16/2020 FORM
6/30/2020
SEE INSTRUCTIONS ON REVERSE Bt Pago 4 __ of 9
FILER 1.D. NUMBER
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 - COMMUNITY ISSUES 1338370
. CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 2 A A T er | DESCRIPTIONOF |  AMOUNT/ DATE PEALIION
RECEIVED o 2.CODE OF CONTRIBUTOR CODE * (F SeLEENPLOYED, ENTER SRRl aCIICES VALUE b (F REQUIRED)
LOS ANGELES COUNTY FIREFIGHTERS LOCAL S é:N()DM REPORTING
4/2/2020 | 1014 ZOTH SERVICES - 0.00 0.00
EL MONTE, CA 81731 CIPTY $1,625.00
Memo Reference: § []SCC
LOS ANGELES COUNTY FIREFIGHTERS LOCAL g c'NcI)JM LEGAL
4/30/2020 | 1014 ZoTH SERVICES - 0.00 0.00 .
EL MONTE, CA 91731 CIPTY $609.00
Memo Reference: 6 Clscc
[JIND
Jcom
[JOTH
arPry
[Oscc
[JIND
CJcom
JoTH
ety
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00 f
Schedule C Summary A Cocse
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
Onchsin all Ochodils C SLDIIIL Y. cecommisiiiissisin i i R AN $ 0.00 COM — Recipient Committee
(other than PTY-or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ..............ccooevueeerenne $ 0.00 217_3 -g“*?f (el-%;t‘:‘s""“ enlity)
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.)........c..couu..... TOTAL $ 0.00 - g

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D
Summary of Expenditures

Amounts may be rounded

Statement covers period

SCHEDULE D

p = to whole dollars. CALIFORNIA
Supporting/Opposing Other : . o{8020 FORM 460
Candidates, Measures and Committees om
SEE INSTRUCTIONS ON REVERSE through ___6/30/2020 Page 5 of 9
NAME OF FILER 1.D. NUMBER

LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 - COMMUNITY ISSUES 1338370
e NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR e DESCRIPTION R cu&uﬂu{_ggﬁ 1"{0 ) DATE PER gle;.:T"lEIGN
MEASURE NUMBER OR LETTER AND JURISDICTION, F REQUIRED,
R EOMITTEE a ) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
e I L
1/21/2020 o Contribution
e o Y i S 00000 | 90000000
Contribution
[0 independent
K1 support [ oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
[J support [J oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
O support | Oppose Expenditure
SUBTOTAL $ 650,000.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........c.ccccereueeeereeresercacereanes $ 650,000.00
2. Unitemized contributions and independent expenditures made this period of under $100...........ccoweceeeeecreeereeressrreeseesesssesseas $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1.and 2. Do not enter on the Summary Page.).......... TOTAL.. § 650.000.00
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E

SCHEDULE E

Amounts be rounded -
m°r° wh':'aey doll;?:.n Statement covers period CALIFORNIA 4 6 0
Payments Made from____2/16/2020 FORM
6/30/2020 6
SEE INSTRUCTIONS ON REVERSE through Page or 2
NAME OF FILER 1.0. 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.

CMP 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 PET petition circulating TEL tw. or cable airtime and production costs
FIL  candidate fiing/allot 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
FIREFIGHTERS AND NEIGHBORS FOR SAFER COMMUNITIES - YES ON MEASURE FD, SPONSORED BY LOS
ANGELES COUNTY FIRE FIGHTERS, JAFF LOCAL 1014

CTB 650,000.00
LOS ANGELES, CA 80017
COMMITTEE 10: 1424050
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 650,000.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.).................. et §. 990.000.00
2. Unitemized payments made this period of Under $T00........... oot e e e e e mnaeseesae e nae e nns e eanennnaans $ =00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...cccuuuiiiiieiiiteeniennmeeeineerssarssssessssssssesnisssesnsasssess $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA,Line6.).....ccccoceveeeivecenns TOTAL § £60,000.00
EPPC Form 460 (Jan/2016)

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



SCHEDULE F

Schedule F Am{‘: :hmydb;;:_"ded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) fees 2/16/2020 FORM

through 6/30/2020 Pl 7 ot g
SEE INSTRUCTIONS ON REVERSE
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.
CMP 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 campaignh 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 stafflspouse 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR ol AMOUNT(I'I)N:CURRED }\MOU(I:E:!I' PAID (o] .
OUTSTANDING f UTSTANDING
(- COMMITIEE,ALRD ENTERLD. NUNBER) DESCRIPTION OF PAYMENT | pA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REFORT ON E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
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.cccccecveececrreercveecseennenne...INCURRED TOTALS $
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.).........ccceevverrecrmeceeennnns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.) NET $ e

‘FPPC Form 460 (lan/2016)

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



Memo Reference: 1

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.

Memo Reference; 2

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.

Memo Reference: 3

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.



Memo Reference: 4

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.

Memo Reference: §

PAYMENT OF ADMINISTRATIVE EXPENSE BY SPONSOR REPORT PURSUANT TO 2CCR SEC 18215 (c) (16).

Memo Reference: 6
PAYMENT OF ADMINISTRATIVE EXPENSE BY SPONSOR REPORT PURSUANT TO 2CCR SEC 18215 (c) (16).





