COVER PAGE

g:x;:;;csot;nt?m e Moy CALIFORNIA A 6 ()
‘Cover Page R :-{é% L\;EiSD CB. ! FORM
(Government Code Sections 84200-84216.5) (5 ARGt y 1 7
Statement covers period Date of election if applicable: ll’age o
from 07/01/2021 (Month, Day, Year) 2022FEB 1S PM F 7 Foromca Use ony
12/31/2021 CAMPAIGN FINANCE

SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: AuCommittees — Complete Parts 1, 2, 3, and 4.
[] Primarily Formed Ballot Measure

[[] Officeholder, Candidate Controlled Committee

O State Candidate Election Committee Committee

QO Recall O Controlled

(Aiso Complete Part 5) (O Sponsored
(Aiso Complete Pavt 6)

B General Purpose Committee
@ Sponsored

(7] Primarily Formed Candidate/

2. Type of Statement:

[} Preelection Statement
M Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[J Quarterdy Statement

] Special Odd-Year Report
[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee e
3. Committee Information LD- NIMRER 1270078 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
JOHN SMOLIN

LOS ANGELES COUNTY FIRE FIGHTERS LOCAL 1014,
IAFF EDUCATION PROJECT

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE
EL MONTE CA 91731

AREA CODE/PHONE
310-639-1014

_—eee
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

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
jsmolin@local1014.o0rg

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.

i 01/28/2022

Date
Executed on

Dale
Executed on

Daie
Executed on

Dats

By

By

By

By

Signature of Controliing Ofcehalder, Canddate, State Measure Proponent of Responsibie Ocer of Sponsor

"~ Sighature of Controling Ofmcehoider, Canaiaate, Stats Measune Proponent

FPPC Form 460 (January/0)

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

State of California



‘ Re::'lpient Committee
- Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALFlgg:;NIA 46 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 rdl o

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J Yes [ ~o
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 [ ~no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER

JURISDICTION

[7] 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

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

FFICEH OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE sou HEL 0] supPoRT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J 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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



2 SUMMARY PAGE
Campaign Disclosure Statement A o e e

- Summary Page to whole dollars. R CALIFORNIA 46 O
p Srom 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2031 Page__2 __ of 7
NAME OF FILER 1.D. NUMBER
L.A. COUNTY FIREFIGHTERS LOCAL 1014, IAFF EDUCATION PROJECT 1279076
. ~ . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received PRS-t D oot Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............cccocooeeierececriiininns Schedule A, Line3 $ 164,265.75 g 326,262.75 L b
2 LoBNE RECBINE ........coiisicnmiiniiminsssssiivsnmissss Schedule B, Line 3 0.00 0.00 ~ *
3. SUBTOTAL CASH CONTRIBUTIONS ......ooocco..o...... AddLines1+2 § 164.265.75 g T S L sl R
4. Nonmonetary Contributions..................cccoeernennene Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...coocoiiiciiiiiiiaene AddLines3+4 $ 164,265.75 § 326,262.75 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made....................cc.occcecveeecinnceieccnnenn.. Schedule E, Line4  $ 50.00 $ 50.00 Candidates
7= LOBNE MBI s isiasisiiiimetsissiisvosseisisiiss Schedule H, Line 3 0.00 0.00 it6 o 5 id
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 § 50.00 § 50.00 MSvaun:mExmum;
9. Accrued Expenses (Unpaid Bills) ..............cccccccuvunenee. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...............c..occovvvvririvirnnanns Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ............ooooviiieininnnns AddLines8+9+10 § 50.00 § 50.00 /] - $
Current Cash Statement b, $
12. Beginning Cash Balance....................... Previous Summary Page, Line16  $ 2,003, 600:93 § Touakisen Column B, add
13. Cash RECEIPS ...oo.ovoooeoeeeoeeee . Column A, Line 3 above 164,265.75 | amounts in Column A to the
: corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........................... Schedule |, Line 4 0.00 { from Column B of your last reported in Column B.
. ’ 50.00 | report. Some amounts in
1O, Cash: PaymMIONMS:. ... iaasii Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 1,167,817.67 | 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
17. LOAN GUARANTEES RECEIVED .......................... Schedule B, Part2  $ 9:00 | S ik oaltexine your, osly
carry over the amounts
F . from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts o e
18 Cash ERIVAIONS .....ccccciiiianisiaiqasinimise See instructions on reverse  $ 0.00
19. Outstanding Debts ..............cco.c.c.ee. Add Line 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
www.netfile.com



Schedule A SCHEDULE A

3 . . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Difesisnt Boviry paail CALIFORNIA 46 0
. from 07/01/2021 FORM
12 021
SEE INSTRUCTIONS ON REVERSE through _12/31/2 Page 4 __ of _7
NAME OF FILER 1.D. NUMBER
L.A. COUNTY FIREFIGHTERS LOCAL 1014, IAFF EDUCATION PROJECT 1279076
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Ly (F COMMTTER, ABOBITERLD MASER CONTRIBUTOR |  CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/01/2021 |LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 [JIND 26,952.75 326,262.75
EL MONTE, CA 91731 Clcom
AS A COLLECTION AGENT/CONDUIT FOR MEMBERS OF (X]OTH
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014, ety
THE COMMITTEES SPONSOR. NO SINGLE CJscc
— |CONTRIBUTION OF $100 QR MORE
08/03/2021 |LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 [JIND 26,919.75 326,262.75
EL MONTE, CA 91731 D
AS A COLLECTION AGENT/CONDUIT FOR MEMBERS OF [x]OTH
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014, CJpPTY
THE COMMITTEES SPONSOR. NO SINGLE C1scc
—_—  CONTRIRIOTTION OF S100 QR MORE
09/01/2021 |LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 [JIND 27,142.50 326,262.75
EL MONTE, CA 91731 Cjcom
AS A COLLECTION AGENT/CONDUIT FOR MEMBERS OF [X]OTH
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014, ety
THE COMMITTEES SPONSOR. NO SINGLE £jscc
—  |CONTRIBUTION OF $100 OR MORE
10/01/2021 LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 Dm 27,645.75 326,262.75
EL MONTE, CA 91731 [CIcom
AS A COLLECTION AGENT/CONDUIT FOR MEMBERS OF (X]OTH
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014, CJPTY
THE COMMITTEES SPONSOR. NO SINGLE C1scc
CONTRIBUTION OF $100 OR MORE.
11/05/2021 |LOS ANGELES com_i_—r‘—p REFIGHTERS LOCAL 1014 CJND 37,835.50 326,262.75
EL MONTE, CA 91731 [Jjcom
AS A COLLECTION AGENT/CONDUIT FOR MEMBERS OF XOTH
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014, CPTY
THE COMMITTEES SPONSOR. NO SINGLE CJsce
|CONTRIBUTION OF $100 OR MORE
SUBTOTAL S 136,496 .25
Schedule A Summary [ *Contributor Codes i
1. Amount received this period - itemized monetary contributions. ggg'"g@fa‘ —
164, 265.75 =
(Include all Schedule A SUDTOAIS.) ..........coi i et a e eae s $ (e|°°| 'e'm" nup"w'"io, SCO)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c.c.ccvee $ 0.00 gw _‘,,o,,mff,’g,;y"“s"‘“ )
3. Total monetary contributions received this period. LSCC-Sma" Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)............c.......... TOTAL $ 164,265.75

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

i Amounts may be rounded
-Monetary Contributions Received SR Ily. o res Statement covers period CALIFORNIA A 60
from 07/01/2021 FORM
through 12/31/2021 Page 5 7
NAME OF FILER 1.D. NUMBER
L.A. COUNTY FIREFIGHTERS LOCAL 1014, IAFF EDUCATION PROJECT 12739076
FULL  STREET ADDRE P DE OF CONTR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
otk e e Lo T A ha e m ety — CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ossaf-e:‘noveo. grsn NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/07/2021 |LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 [JIND 27,769.50 326,262.75
EL MONTE, CA 91731 [Jcom
AS A COLLECTION AGENT/CONDUIT FOR MEMBERS OF ®0TH
LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014, DPTY
THE COMMITTEES SPONSOR. NO SINGLE [)scc
CONTRIBUTION OF $100 OR MORE.
[JIND
[Jcom
[JOoTH
CpTY
[scc
[JIND
[Jcom
CJOTH
PTY
[Jscc
[CJIND
CJcoMm
CJOTH
CPTY
[Jscc
[JIND
[Jcom
CIOTH
CJPTY
[jscc
SUBTOTAL $ 27,769.50 [N
*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
R FPPC Form 460 (Jan/2016)

www.netfile.com

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

www.fppc.ca.gov



ScheduleC
o ~ ¥ Amounts be ded
. Nonmonetary Contributions Received it o gy Statomentcovers poriod PN 460
‘ from 07/01/2021 FORM

through 12/31/2021

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0.NUMBER
L.A. COUNTY FIREFIGHTERS LOCAL 1014, IAFF EDUCATION PROJECT 1279076
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO P N
DATE e T CONTRBE R | OCCUPATIONANDEMPLOYER |  DESCRIFTIONOF | palR maRKET ... oW S TODATE.
RECEIVED (F COMMITTEE, ALSO ENTER |.D. NUMBER) T s s VALUE (JAN 1 - DEC 31) (IF REQUIRED)
10/26/2021 |LOS ANGELES COUNTY FIREFIGHTERS LOCAL D]ND REPORTING SERVICES 0.00 326,262.75
1014 DCOM - $800.00 Memo
EL MONTE, CA 91731 @OTH
PAYMENT OF ADMINISTRATIVE EXPENSES BY SFDN%%POR'I PURSUANT TO 2CCR SEC 18215 (c) (16).
[JIND
[Jcom
CJOoTH
aPTY
[jscc
[JIND
Jcom
JOTH
OPTY
scc
[JIND
Jcom
[JOT™
aety
scce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0.00f =
Schedule C Summary (" *Contributor Codes )
1. Amount received this penod - itemized nonmonetary contributions. IND - Individual
(Uit 00 SSERDEND C SUNEEIIE ) ... .iossustsinnsiiansni e smiiessiiaesas s iiss e TS s $ 0.00 | COM-Recipient Committee
(other than PTY_ot SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...................c.coccoveeunee. $ 0.00 %H -megﬂ&mm entity)
- a
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, Lines4and 10.) ..................... TOTAL $ 0:00: ™ ;

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



Schedule E Kiniiis oy Mo Feunied Statement covers period CALIFORNIA 460

. .Payments Made to whole dolfars. i 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2021 Page of 7
NAME OF FILER TD. NUMBER
1279076

L.A. COUNTY FIREFIGHTERS LOCAL 1014, IAFF EDUCATION PROJECT

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

radio airtime and production costs

CWP campaign paraphemalia/misc. MBR member communications RAD
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET 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
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer 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 | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOAIS.) ..........oo ot e saae e e es e a e aae e enea e ennnas $ 0.00

Z. Unitamized payrentc /ade i DO OF UNGOF $A0D ....umuaiiimimiansissimiinsisiinbess sussesioisssonissonidssdsaisaniusbesiosiinosesssbvs ssevivevsnisisnss $ 50.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....... ..o enaaaeeeenaes $ 0.00
....................... TOTAL $ 50.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ......

www.netfile.com

FPPC Form 460 (Jan/2016)

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





