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Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
[ Officeholder, Candidate Controlled Commitiee [ Primarily Formed Ballot Measure

2. Type of Statement:

[] Preelection Statement [] Quarterly Statement

QO sState Candidate Election Committee Committee [¥] Semi-annual Statement ] Special Odd-Year Report
QO Recal Q Controlied [J Termination Statement Supplemental Preelecti
(Also Complete Part 5) O Sponsored ) [J Supplemental Preelection
e phai (Also file a Form 410 Termination) Statement - Attach Form 495
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 (Ao Complets Fart7)
3. Committee Information Y preann Treasurer(s)

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

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

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

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

AREA CODE/PHONE
(310)639-1014

CITY STATE. ZIP CODE AREA CODE/PHONE

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

NAME OF TREASURER

John Smolin
MAILING ADDRESS

CITY STATE ZIP 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 preparing and reviewing this statement and to the best of my knowledge the inf
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

inthe attached schedules is true and complete. | certify

L

Executed on 03/30/2023 : By __
Date Sign
Executed on By — —_— E—
Date Slignature of Conltrolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By — S—
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B
Date y Signalure of Controlling Officencider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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




Recipient Comimittee

Campaign Statement y
Cover Page —Part 2

COVER PAGE - PART 2

CA;I;%I\QANIA 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 2P

Related Committees Notmlnclude‘d 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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
Ovyes ~ [OnNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves ] Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

[C] 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
. [] oppOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[] supPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oppPOSE
N
IAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orPpPOSE

Attach continuation sheets if necessary

- www.neffile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page . . to whole dollars. Statement covers period CALIFORNIA 460
. - from 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 ' | Page 3 of 11
NAME OF FILER , . T 1.D. NUMBER
Los Angeles County Firéfighters Local 1014 - IAFF Organized, Ready & Committed in Emergencies: F.O.R.C.E Fund Committee 1279318
, . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received B 480y | Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cccccovveiicmnreeceecirenecnn Schedule A, Line3  $ ' 54,493.50 g 332,326.50 A throuch 6/30 1 1o Dat
, . t t
2. Loans RECEIVEM .......ccirrcrmncirenmismssssssionssionenns Schedule B, Line 3 £.00 - 0.00 _ ! o oo
3. SUBTOTAL CASH CONTRIBUTIONS ....ooooooeesscsrescnn. AddLines1+2  $ 54,499.50 g 332,326.50 | 20 Tontribuions s ;
4. Nonmonetary. Contributions ..........ccocceecrrneriienieeenns Schedule C, Line 3 0.00 . 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ccccovivinninnnnn. AddLines3+4 $ 54,499.50 ¢ i 332,326.50 Made $ . $
Expenditures Made : Expenditure Limit Summary for State
6. Payments Made........c.ccoomniniinnnnicnncnincin, Schedule E, Line 4 $ 21,255.18 § 458,214.48 Candidates
7. L0oaNs Made ......ccccerisiimeernceieerecieereeecineenes s snneeanaans Schedule H, Line 3 0.00 0.00 22.C ative E it Made*
. . Cumulative Expenditures viade
8. SUBTOTALCASHPAYMENTS ......ccccoeciiriveercceeceneeane AddLines6+7 § 21,255.18 § 458,214.48 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......cc...cveerninnneae. Schedule F, Line 3 208.85 1,083.85 Date of Election Total to Date
10. Nonmonetary AdiuStMent ..........occvereeeecuereeemserenesenens Schedule C, Line 3 ‘ 0.00 0.00 (mm/ddyy)
11. TOTALEXPENDITURES MADE ..........cccovenmimniniinen. AddLines8+9+10 $ 21,464.03 - § 459,298.33 J / $
Current Cash Statement ' / J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 1,106,010.36 To calculate Column B, add
13. Cash Receipts .......cccceeireccimieniiieenccenesceersananas Column A, Line 3 above 54,499.50 | amounts iré.Column A tt° the
; corresponding amaounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash................. R Schedule /, Line 4 0.00 fromn(:og,mn B of y°lt" I_ast reported in Column B. v
. 21,255.18 | report. Some amounts in
15. Cash Payments........cccooionninnncieseea Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 1,139,254.68 | figures that should be
subtracted from previous
- If this is a termination statement, Line 16 must be zero. period amounts. If this is .
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......ccccccocenminranen Schedule B, Part2  $ cary over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .........cccovvnnrnnrinnniennnns See instructions on reverse  $ - 0.00
19. Outstanding Debts .............c.ceu......  Add Line 2+ Line 9in Column Babove  $ 1,083.85

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

) www.fppc.ca.gov
www.netffile.com



Schedule A

SCHEDULE A

www.netfile.com

. Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 10/23/2022 FORM
12/31/2022
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page 4 ___of 11
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
y IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
DATE FULL NANE, S“iﬁi&*&%‘é&iﬁé‘;ﬂ’éﬁ’f&ﬂ;ﬁ’f CONTRIBUTOR | CONTRIBUTOR | 0UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED i CODE *
Y (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQU|RED)
OF BUSINESS)
11/01/2022 |Los Angeles Countv Fire Fighters Local 1014 CJIND 27,241.50 332,326.50
El Monte, CA 91731 Cicom
As Collection Agent/Conduit for Members of x]OTH .
Los Angeles County Firefighters Local 1014, eTy
the Committee's Sponsor. No Single [scc
—_— IContribntion of $100 or Moxe
12/02/2022 |Los Anaeles Countv Fire Fighters Local 1014 [JIND 27,258.00 332,326.50
El Monte, CA 91731 L1com
As Collection Agent/Conduit for Members of XIOTH
Los Angeles County Firefighters Local 1014, ety
the Committee's Sponsor. No Single [Jscc
Contrihutrion of 100 _or Mare
CJIND
CJcom
CJOTH
aeTy
lscc
CJIND
[Jcom
C]OTH
cery
[scc
[JIND
Jcom
C]OTH
aety
[]scc
SUBTOTAL $ 54,499.50
Schedule A Summary : *Contributor Codes
1. Amount received this period — itemized monetary contributions. gg; migiw‘,pf:\t Commitiee
54,455.50 —Req .
(Include all Schedule A SUDOLAIS.) ......ccciuiiiiiiiiiie i s e s s e $ (other than PTY or SCC)
2. Amount received this period —unitemized monetary contributions of less than $100 ...........cccceeervenenen. $ 0.00 g;;'_-;g}ﬂ&l(ggﬁybusmess 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.) ....cccccoeveeernnn. TOTAL $ 54,499.50

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



Sc'hed'ule D

Summary of Expenditures ~ Statement covers period
s rtina/O . Oth Amounts may be rounded CALIFORNIA 460
5 upp_o INng/Vpposing er . to whole dollars. from 10/23/2022 FORM
Candidates, Measures and Committees ’ E
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page__5 _ of__11
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
. : 7~ | 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%S%&EAHE’?EQND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/15/2022 |[Concerned Businesses and Residents for S, 000.00 30,000.00
Responsible Government Monetary
Contribution
’ [0 Nonmonetary
B Contribution
{7 Independent
] Support {7 Oppose - Expenditure
10/31/2022 |James Gomez Mailer 2,438.31 7,962.06
City Council Member O Mone.tary.
City of La Habra Contribution
- O Nonmonetary
’ Contribution
. Independent
- &l Support O Oppose Expenditure ’ )
11/01/2022 |James Gomez Mailer 2,414.82 7,962.06
City Council Member O Monetary
City of La Habra Contribution
O Nonmonetary
Contribution ,
[X] Independent
Support O Oppose Expenditure
SUBTOTAL § 9,853.13
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUBOLaIS.) .......c..ccoveruiieeireeeeeeeeee e $ 19,559.38
2. Unitemized contributions and independent expenditures made this period of Under $100.......c..ooiiiiiiiiiiiiiiiiiii e e 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 $ 19,555.38
netfile.com FPPC Form 460 (Jan/2016)

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




Schedule D ,
(Continuation Sheet)

) SCHEDULE D (CONT.)
i Amounts may be rounded Statement covers period T
Summary of Expen_dltures ey e ot P W | 6 0
Supp_ortlngIOpposmg Other _ » from____ 10/23/2022 FORM
Candidates, Measures and Committees . : :
through__12/31/2022 Page_ 6. of__11
NAME OF FILER _ N 1.D. NUMBER
Los Angeles County Firefighters Local 1014 - IAFF Organized, Ready & Committed in Emergencies: F.O.R.C.E Fund Committee 1279318
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMgé'F:‘Ig;H‘S C’\J';\‘aNPAD’; g Ef\R lFTR% &’};ED
» OR COMMITTEE A (JAN. 1 - DEC. 31) ( )
10/31/2022 |Jose Medrano - Mailer ) 2,438.31 7,962.06
City Council Member D Monetary
City- of La Habra Contribution
N [J Nonmonetary
Contribution -
Independent
E Support D Oppose Expenditure
11/01/2022 |Jose Medrano . Mailer 2,414.82] 7,962.06
City Council Member D Mone.tary‘
City of La Habra Contribution
[0 Nonmonetary
Contribution
independent
[X] Support [0 Oppose Expenditure
10/31/2022 |Daren Nigsarian ’ Mailer 2,438.30 7,962.06
City Council Member ) [0 Monetary ’
City of La Habra Contribution
[J Nonmonetary
Contribution
Independent —~ -
x] Support O Oppose Expenditure
11/01/2022 |Daren Nigsarian Mailer ’ 2,414.82 7,962.06
City Council Member D Monetary
City of La Habra Contribution
O Nonmonetary
Contribution
[X] Independent , -
Support D Oppose Expenditure

SUBTOTAL §

FPPC Form 460 (Jan/2016)

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

www.netfile.com



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E
Statement covers period CALIFORNIA 460
from 10/23/2022 FORM
through __12/31/2022 Page _7 of 11

NAME OF FILER

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

1.D. NUMBER

1279318

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

QW campaign paraphemalia/misc. MBR
CNS campaign consultants " MIG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/ballot fees - PHO
FND fundraising events ' POL

IND independent expenditure supporting/opposing others (explain)* POS

member communications

meetings and appearances

office expenses -
petition circulating

phone banks

polling and survey research

postage, delivery and messenger services

RAD
RFD returned contributions

SAL campaign workers' salaries

radio airtime and production costs

TEL Lv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings ’ PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE p
(¥ COMMITTEE, ALSOENTERL.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Concerned Businesses and Residents for Responsible Government (ID# CTB 5,000.00
1449859)
Norwalk, CA 90650
Deane & Company PRO 1,371.30
Sacramento, CA 95815
Firefighters Print & Desian IND ‘|Mailer/Support/James Gomez/City Council/City of La 2,438.31
Habra
Sacramento, CA 95833
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,809.61
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOTAIS. ) ........ccocuiiiiiniiiiieriiin e st e ss e s ss s sa e eae e $ 21,205.18
2. Unitemized payments made this Priod Of UNAET $100 ..........cu.eueiveeuersersessssesssssssessesssssesassessssssssssssessesssssasssssssssssessessessssssssessessessessosssessssssmeenions $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) ...cc.ueeuiiiirierernienreeieiiereesieeciessnesesnseseesessseseesessnsesaens $ : 0.00
21,255.18

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@ 6.) ......c.....ccovreeerennn. 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 Statement covers period CALIFORNIA 46 ()

Payments Made to whole dollars. from____10/23/2022 FORM

Y 12/31/2022

SEE INSTRUCTIONS ON REVERSE through Page__ 8 _ of 11

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

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 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/Jose Medrano/City Council/City of La 2,438.31
Habra

Sacramento, CA 95833

Firefighters Print & Design IND Mailer/Support/Daren Nigsarian/City Council/City of 2,436.30
La Habra

Sacramento, CA 95833

Firefighters Print & Design IND Mailer/Support/James Gomez/City Council/City of La 2,414.82
Habra

Sacramento, CA 95833

Firefighters Print & Design IND Mailer/Support/Jose Medrano/City Council/City of La 2,414.82
Habra

Sacramento, CA 95833

Firefighters Print & Design IND Mailer/Support/Daren Nigsarian/City Council/City of 2,414.82
La Habra .

Sacramento, CA 95833

SUBTOTAL $ 12,121.07

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

www.netfile.com

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIbNS ON REVERSE

\ Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statementcmrs'poriod CALIFORNIA 46 0

through___12/31/2022

i 10/23/2022 -+ FORM

Page_ 9  of __11

NAME OF FILER

Los Angeles County Firefighters Local 1014 - IAFF Organized, 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.

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 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 candldate/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)

AND ADDRESS OF PAY : ’
A N Ry CODE = OR DESCRIPTION OF PAYMENT AMOUNT PAID.

Reich, Adell & Cvitan, a Professional Law Corporation PRO 61.00

Los Angeles, CA S0010

Reich, Adell & Cvitan, a Professional Law Corporation PRO 213.50

Los Angeles, CA 90010

* Payments that are contributions or indeﬁendent expenditures must also be summarized on Schedule D. SUBTOTAL $ 274.50

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com

www.fppc.ca.gov



SCHEDULEF

Schedule F o : Amounts mey barounded Al CALIFORNIA A & ()
Accrued Expenses (Unpaid Bills) 1o wholo dollers. vom i0/asfacas FORM
through __12/31/2022 10 12
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Los Angeles County Firefighters Local 1814 - 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.
CMVP . 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 t.wv. 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 staffispouse 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)
’ () (v) (©) (@)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | ga] ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Deane & Company PRO 0.00 208.85 0.00 208.85
Sacramento, CA 95815 )
Vbarra & Associates PRO 875.00 0.00 0.00 875.00
Rancho Cucamonga, CA 91730
;um,"“,'f:;:‘::‘::":’m"‘ or Indepmndent expenditures wiost slso be SUBTOTALS $ 875.00$ 208.85$ 0.00$ 1,083.85
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.)........ccvveceeieirernnniriciennes <..... INCURRED TOTALS $ 208.85
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.) ........ccooereiniiiaininnns PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
208.85
on the Summary Page, Column A, Line 9.) e r1108ssebisenansnnrrseorensatsaaaTrnt s nSasIEsasnenens sraaranee NET $ irse s aoes
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com

www.fppc.ca.gov



Schedule G

~

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) Somhole dolers. from __10/23/2022 FORM
12/31/2022 )
SEE INSTRUCTIONS ON REVERSE through - | Page of 11
NAME OF FILER 1.0.NUMBER
Los Angeles County Firefighters Local 1014 - IAFF Organized, Ready & Committed in Emergencies: F.0.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.

CMP 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 supporunglopposmg 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 mallmgs PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER .. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. Postmaster IND Mailer 2,408.21
Sacramento, CA 95834
U.S. Postmaster IND [Mailer 2,360.61
Sacramento, CA 95834
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 4,768.82

* Do not transfer to any other schedule or to the Summary Page. This total may not
independent contractor as reported on Schedule E.

www.netfile.com

equal the amount paid to the agent or

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






