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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4,

[[] Officenolder, Candidate Controlled Committee I Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(Ao Complele Part § @ sponsored
(Also Complete Part 6)

[ General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
B Semi-annual Statement

[J Termination Statement _ _
(Also file a Form 410 Termination)

M Amendment (Explain below)
TO REVISE TYPE OF RECIPIENT COMMITTEE.

[0 quarterly Statement
[C] special Odd-Year Report

O small Contributor Committee Officeholder Committee
O Political Party/Central Committee e ke
3. Committee Information ”:g“;g% 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, A COMMITTEE FOR MEASURE FD MALING ADDRERS
STREET ADDRESS (NO P.O. BOX) oy STATE 2P 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.0. BOX MAILING ADDRESS
ciy ' STATE __ ZIP CODE AREA CODEJPHONE ey STATE __ ZIP CODE AREA CODE/PHONE

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 information_cantained 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 frue and correct. )

cecuted on 8/ 4/ 2020

Executed on Date By Sigmate of T or Assl T
* Executed on BY . - T —
Date . Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Spansor 1 ¥

Executed - -

o Date By Signature of Conwmuholhr. Candidate, State Measure Proponent
Executed B e s '
Dueredon Dale Y Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 uan/zms)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

RECipient Committee CALIFORNIA
Campaign Statement _ FORM 460
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
LA COUNTY FIRE DISTRICT 911 FIREFIGHTERS PARAMEDIC EMERGENCY RESPONSE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
' FD LOS ANGELES COUNTY [] orrOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

identify 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.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.
. 1 ves O wno
e TTREEE STREET ADDRESS (NOF0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD = T
] opPoSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[] orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) D OPPOSE
CITY 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.fppc.ca.gov



Campaign Disclosure Statement Am°{'§5h mlaydhe“rounded SUMMARY PAGE
ole-aoliars: Statement covers period c
Summary Page ALIFORNIA 460
from 2/16/2020 FORM
6/30/2020 3 10
SEE INSTRUCTIONS ON REVERSE through Foge of
NAME OF FILER 1.D. NUMBER
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 - COMMUNITY ISSUES 1338370
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received LT R . Running in Both the State Primary and
- General Elections
1. Monetary Contributions Schedule A, Line 3 102,258.75 $ 153,243.75 D e
2. Loans Received Schedule B, Line 3 0.00 0.00 5% Bodiiing ! °
3. SUBTOTAL CASH CONTRIBUTIONS......ccooeereecrmeeraenns Add Lines 1+ 2 102,258.75 $ 153,243.75 ) Rece;ved e $ $
4. Nonmonetary Contributions Schedule C, Line 3 0.00 o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oooeo... Add Lines 3 +4 102,258.75 ¢ 153,243.75 Misie - 3
. Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 650,000.00 g 900,000.00 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 ;
. : 2. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....... Add Lines 6+ 7 650,000.00 900,000.00 (i Subjectto Vobtiary Expenditure Limil)
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/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 650,000.00 s 900,696.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance...............cccccveecenen.  Previous Summary Page, Line 16 695,392.84 To calculate Column B
13. Cash Receipts ....... Column A, Line 3 above 102,258.75 add glmomts in C:C:U"m
Ato the comrespondin * PR
14. Miscellaneous Increases to Cash Schedule I, Line 4 0.00 amounts from (P;mum,? B r:;?,%':?;‘éﬂ‘:;ﬁcg?n triay ba diifcent M amounia
15. Cash Payments Column A, Line 8 above 650,000.00 | of yourtlast gport. Some
= d amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 147,651.59 | pe negative figures that
hould be subtracted fr
If this is a termination statement, Line 16 must be zero. :rgzous p:mdaammn?:! If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....ooooeoeeoeees o Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;’)‘ Lines 2,7, and 9 (if
18. Cash Equivalents See instructions on reverse 0.00
19. Outstanding Debts................ccevueuee. Add Line 2 + Line 9 in Column B above 0.00 EPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Apms ey he oo SCHEDULE A
. . . ars. -
Monetary Contributions Received FHRRSINE Couu: et CALIFORNIA 460
ke 2/16/2020 FORM
6/30/2020 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 - COMMUNITY ISSUES 1338370
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE(D;’,:-T;ED A ST Goue. isss"é%&'i&%ﬁf.% R TR °°"£';'§$°R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
OF BUSINESS)
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 EEODM
3/17/2020 OTH 25,707.00 153,243.75
EL MONTE, CA 91731
Memo Reference: 1 ClPTY
. [Oscc
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 glcNgM
4/21/2020 OTH 25,632.75 163,243.75
EL MONTE, CA 91731 OPTY
Memo Reference: 2 CIsce
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 B:;\‘C?M
5/27/2020 @otx 25,517.25 153,243.75
EL MONTE, CA 91731 0
Memo Reference: 3 PTY
[Oscc
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 8'"0
6/24/2020 L COM 25,401.75 153,243.75
EL MONTE, CA 91731 ¥loTH
Memo Reference: 4 Pty
Cscc
[CJIND
[Jcom
[JotH
ety
[Iscc
SUBTOTALS  102,258.75 4 D T
Schedule A Summary *Contributor Codes }
1. Amount received this period — itemized monetary contributions. 102.258.75 3‘3{ '"gi"‘d"a' Commit
' . — Recipient Commitiee
(Include all Schedule A SUDIOTEIS: ) ... cocom o ss i R e S R v e ST R SR v s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100.............cccoooec..... $ Ll R T
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.)...cccccceieeeennne. 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
Contributi R ived to whole dollars. Statement covers period
Nonmonetary ontrinutions receive CALIFORNIA 460
: focra 2/16/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _6/30/2020 Page__5__ of 10
NAME OF FILER 1.D. NUMBER
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 - COMMUNITY ISSUES 1338370
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ . PER ELECTION
* OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED o 2, CODE OF CONTRIBUTOR| N CODE P ELrtuploveD ENTeR GOODS OR SERVICES VALUE mﬁm&giﬁf (F REQUIRED)
LOS ANGELES COUNTY FIREFIGHTERS LOCAL S Iggm REPORTING
4/2/2020 | 1014 GoTH SERVICES - 0.00 0.00
EL. MONTE; CA 91731 CPTY $1,625.00
Memo Reference: 5 CJscc
LOS ANGELES COUNTY FIREFIGHTERS LOCAL g ::ng LEGAL
4/30/2020| 1014 ZoTH SERVICES - 0.00 0.00
EL MONTE, CA 91731 OPTY $609.00
Memo Reference: 6 CJsce
CJIND
Jcom
[JOTH
aery
[Jscc
JIND
Ocom
JoTH
Oery
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary CoskBulte Codes
1. Amount received this period - itemized nonmonetary contributions. IND — Individual )
(Include all SChedul@ C SUBLOLALS.).... ... oo oo eeeess s e ese s sess s seessseessesssesens $ 0.00 COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................ccccooveeuemen.. $ 0.00 gTTYH ‘Fmega-hym“ o)
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.)................... TOTAL $ 0.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



.

Schedule D

SCHEDULE D

m nditure Amounts may be rounded :
Sum ar:y of Expe 1 S e s Y Statement covers period CALIFORNIA 4 6 0
SuppprtmgIOpposmg Other ) o 2/16/2020 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE thraugh G80/2020 Page__6_ or__10
NAME OF FILER _ 1.D. NUMBER
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 - COMMUNITY ISSUES 1338370
BATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF BAYMENT DESCRIPTION AMOUNT THIS C'JQ“;‘L'-E‘,:}[',‘Q?,?EQQTE PE‘?&‘;%TE‘“
MEASURE NUMBER OR LETTER AND JURISDICTION,
bt Maiadas (IF REQUIRED) PERIOD {JAN. 1 DEC. 31) (IF REQUIRED)
FIREFIGHTERSPARAMEDIC EMERGENGY RESPONSE MEASURE ] Monetary
1/21/2020 ; Contribution
oy B 65000000 | 50000000
Contribution
[] independent
4| Support il Oppose Expenditure
] Monetary
Cantribution
[0 Nonmonetary
Contribution
O Indepen_dent
[ support [ oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[1 Independent
O support 0 oppose Expenditure
SUBTOTAL $ 650,000.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. .(Include all Schedule D SUDOLAIS.)............ccocuerereerecmreecarenresensenssesenanenes $ ___650.000.00
2. Unitemized contributions and independent expenditures made this period of UNAEr $100........c.oeeeooeeoeeeererseesseseseesteessesmssstssesasssesessssmesassemseansans $ 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

Amounts may be rounded
Schedule E ko sshicia dollers: Statement covers period CALIFORNIA 460
Payments Made - 2/16/2020 FORM
02 10
SEE INSTRUCTIONS ON REVERSE through 6/30/2020 Page T ___ of
NAME OF FILER I.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 retumed confributions
CTB contribution (explain nonmonetary)* QOFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
FIREFIGHTERS AND NEIGH30RS FOR SAFER COMMUNITIES -YES ON MEASURE FD, SPONSORED BY LOS
ANGELES COUNTY FIRE FIGHTERS, IAFF LOCAL 1014
CcTB 650,000.00
LOS ANGELES, CAS0017
COMMITTEE ID: 1424050
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 650,000.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..........cccoiiiiiiniinecrenncsnnstieecsecs e ssssesessassssssssnsssssssasssssasassnsaens $ £60,000.00
g . . 0.
2. Unitemized payments made this period Of UNAEr $T00........cociiiiiiiiieecicrerrecieeesesssisseseessasssresstessasessesssessssaessesssesasssenssesnssassassssennseessrsnsansanasens $ %
3. Total interest paid this period on Ioans. (Enter amount from Schedule B, Part 1, Column (€).)....cueruiiiemimimiiiminssiesaseaseessiessasnsiassssssninssssssssns $ .0
; .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.)........cccccuvuerrenennne TOTAL $ i
FPPC Form 460 (Jan/2016)

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



SCHEDULE F

Schedule F A s 1 ounded statoment covers period GG/ oY)
Accrued Expenses (Unpaid Bills) rom 2/16/2020 FORM
; through 6/30/2020 Page 8 of 10
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 cosis
CNS campaign consultants MTG meetings and appearances RFD retumned 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 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (<) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
Ur.COMRRT] EE, ALSO ENTER | O HUMBER). DESCRIPTION OF PAYMENT | ga] ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
* Payments that are contributions or independent expenditures must alsc 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.)...........ccccceeeceeccereecccvecense....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.).............ccccceeereeeeeene.... 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$ iy 53 5 Faave TEe
FPPC Form 460 (Jan/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: 5

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).





