Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Date Stamp

RtCthm ) B

Statement covers pericd

from 07/01/2022

Date of election if applicable: ! :
(Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE through __10/22/2022

>gQUNIY“;M -

COVER PAGE

11/08/2022

2023 APR DH Sfﬁ gfﬂcial Use Only
CAMPAIGK HIMAKCE

1 Type of Recipient Committee: all Committees — Complete Parts 1, 2, 3, and 4.

2. -Type of Statement:

[] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [X] Preelection Statement ' ] Quarterly Statement
O Sstate Candidate Election Committee Committee [] Semi-annual Statement [ Special Odd-Year Report
O Recall O Controlled [] Termination Statement ' i
(Also Compiete Part 5) ed ina atemen [] Supplemental Preelection
4 O Sponsor (Also file a Form 410 Termination) Statamont - Aftach Form 495
{Aiso Completo Part6) )
[X] General Purpose Committee [X] Amendment (Explain below)
® Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee Update Summary Page and Schedule F
O Political Party/Central Committee (Also Complle Part7)
1.D. NUMBER

3. Committee Information

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

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

1279318

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

El Monte CA 91731 (310)639-1014
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

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

Treasurer(s)

NAME OF TREASURER
John Smolin

MAILING ADDRESS

CITY STATE ZIP CODE
E1l Monte CA 91731

AREA CODE/PHONE
(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 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.

K

Executed on 03/30/2023 By _
Date Sig
Executed on BY o -
Date Slignature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By I— — .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signalure of Controlling Officeholder, Candidate, State Measure Proponent

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

CALIFORNIA 460

FORM

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 l’nciuded 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. .

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE? 7.
O yes [ No

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cIry STATE ZIP CODE " AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE? hl
O yes O No

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

. NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

] suPPORT
] oPPosE

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
[J opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[ oppose

Attach continuation sheets if necessary

www.netfile.com

Vs

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

Summary Page : to whole dollars. _Statement covers period CALIFORNIA 460
: from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page 3  of 12
NAME OF FILER 1.D. NUMBER

3 5
Los Angeles County Firefighters Local 1014 - IAFF Organized, Ready & Committed in Emergencies: F.O.R.C.E Fund Committee 1279318

www.netfile.com

_ . ColumnA ColumnB Calendar Year Summary for Candidates
- Contributions Received oS THSPEROD SR AR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccecreeerevesecereresereennes Schedule A, Line3  $ 105,774.50 g 277,827.00 1 throush 6130 1 10 Dat
roug 7/1 to Date
2. Loans RECEIVE .....c.ccccorirnrerieirnreniinissssnessesesssneenns Schedule B, Line 3 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS .........oceerreecerre, AddLines1+2 § 109,774.50 277.827.00 § 20 Tontibutons s
4. Nonmonetary Contributions .........cccccccevirnnrinniicenns Sthedule C, Line'3 0.00 0.00 21. Expenditures ‘
5. TOTALCONTRIBUTIONS RECEIVED .......... eereees - AddLines3+4 $ 109,774.50 § 277,827.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ..........ccceuevieneenerernnieererenessesnesrenes Schedule E, Line4  $ 435,984.30 § 436;959.30 Candidates
7. Loans Made.........comiicce e Schedule H, Line 3 0.00 0.00 22.C : E g dot
: . Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ......ccocrvemviecrenreesinnenn Add Lines6+7 $ 435,984.30 § 436,959.30 (if Subject to Voluntary Expenditure Limit) N
9. Accrued Expenses (Unpaid Bills) ............. e Schedule F, Line 3 875.00 875.00 Date of Election Total to Date
10. Nonmonetary Adjustment .........cceecererresinensesesseenens Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........cccciiticcnimnnnnnne AddLines8+9+10 $ 436,859.30 § 437,834.30 / |/ ‘ $
Current Cash Statement f___J $
12. Beginning Cash Balance eesssssenseesssesses . Provious Summary Page, Line 16 $ 1,432,220.16 To calculdte Column B, add
13. Cash Receipts .......cccocommiiniivniinciniinrecccccancnes Column A, Line 3 above 109,774.50 | amounts ir:’_Cqumn A tto the
. . : correspanding, amounts *Amounts in this secti be different f t
14. Miscellaneous Increases to Cash ........cccocovceeninnenee Schedule I, Line 4 0.00 fmmncmsumn B of ymt" last repon:’(" inl Col':'mn %'.0" may be dirterent irom amounts
; 435,984 .30 | report. Some amounts in
15. Cash Payments.......cccovviiicvmnrcnnicncen e rceenanen 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 ﬁgg: esctthgthhOU'd be.
suptracted 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 ........ccccoocomnnnnnnee Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts gy o8 2: 11 2nd 9.
18. Cash Equivalents............cccececennicrernvcnnrenennes See instructions on reverse  $ 0.00
19. Outstanding Debts ........c.ccevvenieeene Add Line 2 + Line 9in Column Babove  $ 875.00

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



Schedule A

SCHEDULE A

www.netfile.com

. . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period  EEYNEIZSIIV]Y 460
from ___ 07/01/2022 FORM
’ 10/22/2022
SEE INSTRUCTIONS ON REVERSE _ N through _10/22/ Page 1 of 12
_ NAME OF FILER 1.D. NUMBER
Los Angeles County Firefighters Local 1014 - IAFF Organized, Ready & Committed in Emergencies: F.0.R.C.E Pund Committee 1279318
NAMI ONTR! IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR eE A spor o ey O THIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OFBUSINESS)
07/12/2022 |Los Angeles County Fire Fighters Local 1014 JIND 27,546.75 277,827.00
El Monte, CA 21731 DCOM
As Collection Agent/Conduit for Members of [XOTH
Los Angeles County Firefighters Local 1014, apTy
the Committee's Sponsor. No Single [scc
Contribution of $100 or More
08/15/2022 |Los Angeles County Fire Fighters Local 1014 [JIND 27,447.75 277,827.00
El Monte, CA 91731 DCOM
As Collection Agent/Conduit for Members of XOTH
Los Angeles County Firefighters Local 1014, Pty
the Committee's Sponsor. No Single [dscc
Contrihutiaon of _$100 _or Mare
09/02/2022 |Los Angeles County Fire Fighters Local 1014 [JIND 27,439.50 277,827.00
El Monte, CA 91731 LIcom
As Collection Agent/Conduit for Members of X]OTH
Los Angeles County Firefighters Local 1014, OPTY
the Committee's Sponsor. No Single 1scc
-~ Contribution of $100 or More
10/11/2022 |Los Angeles Countv Fire Fighters Local 1014 E]IND 27,340.50 277,827.00
El Monte, CA 91731 (Jcom
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
aPTY
[Jscc
SUBTOTAL $ 109,774.50|5+
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual )
(Include all SChedUIE A SUDLOAIS.) .........couereererereeeessresenesesssssssssesssssssessessssesssessenes et ean $ 109,774.50 COM—Raciplent Commitise
' (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccccoevcveveneee $ 0.00 g;?_—POWOmI c"a f:g&ybus'ms 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.) ....................... TOTAL $ 109,774.50

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

www.fppc.ca.gov



Schedule D : -

summary of ExPend'tur es Statement covers period
- . Amounts may be rounded CALIFORNIA
Supporting/Opposing Other h
. L to whole dollars. from 07/01/2022 FORM
Candidates, Measures and Committees -
SEE INSTRUCTIONS ON REVERSE , through __10/22/2022 Page__5__ of__12
NAME OF FILER : . T < 1.D. NUMBER
Los Bngeles County Firefighters Local 1014 - IAFF Organized, Ready & Committed in Emergencies: F.O.R.C.E Fund Committee 1279318
X 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% éhEAH;E_erEéND 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
[3 Nonmonetary
Contribution
N b
' [0 Independent
] Support T Oppose Expenditure
10/03/2022 |First Responders in Support of Bob Hertzberg @ Moneta 200,000.00 400,000.00
for Supervisor 2022, Sponsored by the Los . ry
Angeles County Federation of Labor Contribution
[0 Nonmonetary
Contribution
[0 Independent
] Support ] 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
[T} Nonmonetary
Contribution
[ Independent |~
] Support O Oppose Expenditure
SUBTOTAL $ 425,000:00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)............ et ranaereneeane e, $ 434,326.80
2. Unitemized contributions and independent expenditures made this period of under $100 ..,....c.ccoiiveereinsienecennrrer e v eereretrereeaerea e $ -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

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

www.netfile.com



Schedule D

(Continuation Sheet) SCHEDULE D (CONT)
i Amounts may be rounded Statementcovers period BTN
Summar.y of Exper!dltures towhole dollars. p CALIFORNIA 460
SuppprtmglOpposmg Other . from____ 07/01/2022 FORM
Candidates, Measures and Committees
through___10/22/2022 Page .6 of _12
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
- CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ; DESCRIPTION ‘
DATE - TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
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 D Monetary
city of La Habra Contribution
. [ Nonmonetary
" Contribution .
Independent -
Support O Oppose Expenditure
10/20/2022 |James Gomez Mailer 2,608.93 3,108.93
City Council Member D Mone.taryf
City of La Habra Contribution
O Nonmonetary
Contribution
Independent
Support [0 Oppose Expenditure .
10/20/2022 [Jose Medrano . Consulting for Mailer 500.00 3,108.93
City Council Member D Monetary
City of La Habra Contribution
[0 Nonmonetary
Contribution
Independent
[x] Support (O Oppose - Expenditure
10/20/2022 JJose Medrano Mailér 2,608.93 3,108.93
City Council Member [J Monetary
City of La Habra Contribution
[0 Nonmonetary
Contribution
[ Independent
Support ] Oppose Expenditure
SUBTOTAL $ 6,217.8
. FPPC F 460 (Jan/201
www.netfile.com orm 460 (Jan/2016)

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

www.fppc.ca.gov

I3



Schedule D

(Continuation Sheet)

SCHEDULE D (CONT.)
i Amounts may be rounded Statement covers period AL IEANOMIA & P~
Summan:y of Exper!dltures unte may be rou P CALIFORNIA 4 6 0
Supp_ortmglOpposmg Other _ ) - from____07/01/2022 FORM
Candidates, Measures and Committees
through__10/22/2022 Page__7___ of 12
NAME OF FILER "LD.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 TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%S%éSE?&éND {UR'SD'CT'ON, (IF REQUIRED) * PERIOD (AN, 1 - DEC. 31) (IF REQUIRED)
10/20/2022 |Daren Nigsarian Consulting for Mailer 500.00 3,108.94 .
City Council Member D Monetary ,
City of La Habra Contribution
O Nonmonetary
Contribution -
. ] Independent ’
Support D Oppose Expenditure
10/20/2022 |Daren Nigsarian . Mailer 2,608.94 3,108.94
City Council Member A a Mone_tary_
City of La Habra Contribution
O Nonmonetary
Contribution
. Independent
Support ] Oppose Expenditure
] Monetary
Contribution
(J Nonmonetary
Contribution
] (O Independent
{3 Support {3 Oppose Expenditure
O Monetary
Contribution
O Nonmonetary -
Contribution
[ independent )
3 Support O Oppose Expenditure
SUBTOTAL $ 3,108.9
netfile.com FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E s
Pa nts Made Amounts may be rounded tatement covers period CALIFORNIA 460
yme to whole dollars. trom 07/01/2022 FORM

SEE INSTRUCTIONS ON REVERSE through __10/22/2022 Page_8 __ of 12
NAME OF FILER 1.D. NUMBE_R
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, you may enter the code. Otherwise, describe the payment.
CVP 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 tv. 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 supportlnglopposmg others (explain)* POS poslage, 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 ~

(IF COMMITTEE, ALSO ENTER |.0. 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 & Design IND Mailer/Support/James Gomez/City Council/City of La 2,608.93

Habra
Sacramento, CA 95833 .
Firefighters Print & Design IND Mailer/Support/Jose Medrano/City Council/City of La 2,608.93
Habra
Sacramento, CA 95833
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 30,217.86
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDLOLAIS. ) ..........co.cwuurerresiriesessiessessessesstsssssssssassssasssssesesssssssseressessesssesssssesssseses .9 435,984.30
2. Unitemized payments made this period Of UNAEI $T00 ........ccoeeiiiiiiiiieeretiieciiaeeessiatesaessssessestsseessssansstsssaassssssnssssssssesessanssesssssssaeersessnssasesasssaess $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)......uuuirerireieisismiersissessasesisesssnesssesssssesssssesssesssssesens $ 9.90
435,984.30

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cccccccerueerennee. TOTAL $

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E SCHEDULE E (CONT.)
(Continuation Sheet) ' Amounts may be rounded Statsmont govers period CALIFORNIA A &()
Payments Made towhole dollars. from 07/01/2022 FORM

SEE INSTRUCTIONS ON REVERSE through __10/22/2022 Page 9 _ of 12
NAME OF FILER 1.0.NUMBER

Los Angeles County Firefighters Local 1014 - IAFF Organized, Ready & Committed in Emerg;ncies: F.0.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 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' 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)
NAME AND ADDRESS OF PAYEE !
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR : DESCRIPTION OF PAYMENT AMOUNT PAID
Firefighters Print & Design 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 Supexvisor 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 éoo,ooo.oo
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
Paloma Public 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 ScheduleD. SUBTOTAL $ 403,608.94

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made $o whole doiars. from 07/01/2022 FORM
10/22/2022
SEE INSTRUCTIONS ON REVERSE through __10/22/: Page ___10__ of __12
NAME OF FILER 1.D. NUMBER
Los Angeles County Firefightexrs 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.
CMP campaign paraphemalia/misc. MBR member communications - RAD radio airtime and production costs
CNS campaign consultants MIG 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)
NAME AND ADDRESS OF PAYEE -
(IF COMIATTEE, ALSO ENTER 1D, NUMBER) 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. 56
Los Angeles, CA 90010 ~—
/ -
Reich, Adell & Cvitan, a Professional Law Corporation - PRO 305.00
Los Angeles, CA 90010
Yharra & 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 F
Accrued Expenses (Unpaid Bills) . "“‘-’:‘J‘&'L‘l’d'f.?.:ﬁ.“ ded

SEE INSTRUCTIONS ON REVERSE

SCHEDULEF

through __10/22/2022

Statement covers period
from 07/01/2022

C
AtlggleA 460

Page 11 of 12

NAME OF FILER

Los Angeles County Firefighters Local 1014 - IAFF Organi;’.ed, Ready & Committed in Emergencies:

F.O.R.C.E Fund Committee ' 1279318

1.D.NUMBER

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

CW 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
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)
- - @) (b) ) ()
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
OF COVMTTEE, ALSO BNTERLD. IARER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Yoparra & Associates PRO 0.00 875.00 0.00 875.00
Rancho Cucamonga, CA 91730
),
* Payments i nde .
‘m“medtg:;cnm?‘:ngtﬂom or independent expenditures must also be SUBTOTALS $ 0.008 875.00$ 0.008 7500
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.)......cccecceeiieieereerrecesreereesaenns INCURRED TOTALS $ 875.00
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.) ...........c..cccceuv.eeee..l.. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
INE 9.) oo s e Y VO S 875.00
on the Summary Page, Column A, Line 9.) NET $ e
FPPC Form 460 (Jan/2016)

www.netfile.com

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 coversperiod oY NRIZelIN 460
Contractor (on Behalf of This Committee) towhole dollars. from ___07/01/2022 FORM

10/22/2022
SEE INSTRUCTIONS ON REVERSE through Page 12 _ of _12_
NAME OF FILER .D.NUMBER
Los Angeles County Firefighters Local 1014 - IAFF Organized, Ready & Committed in Emergencies: F.O.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.

CVWP 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  petilion 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 3 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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
, (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
U.S. Postmaster > IND rMailer 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 Schedulg E. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com






