Recipient Committee
Campaign Statement

Cover Page
(Government Code Seclions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink. Date Stamp CALIFORNIA
R - 460
L anGEL
Statement covers period Date of election if applicable: |’ AN W \|_Page - N : of 15
- 7/1/2020 (Month, Day, Year) ' FEB 2\,. i For Official Use Only
? \
N FIRA
trough 12/31/2020 CAMPRIG Cogs 77

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

[C] Primarily Formed Ballot Measure
Committee

[T] Officeholder, Candidate Controlied Committee
(O State Candidate Election Committee

2. Type of Statement:

[C] Preelection Statement
@ Semi-annual Statement

[ Quarterly Statement
[ Special Odd-Year Report

O Recall O Controlled [J Termination Statement ;
Supplemental Preelection

¢ Campisie Fon ) ((3”500"902:6) (Also file a Form 410 Termination) Cl s(a‘:gmem - Attach Form 495

@ Sponsored (] Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee S i i
3. Committee Information LD NS 1279078 Treasurer{(s)

COMMITTEE NAME (OR CANDIDATE'S NAME (F NO COMMITTEE) NAME OF TREASURER
JOHN SMOLIN

LOS ANGELES COUNTY FIRE FIGHTERS LOCAL 1014,

IAFF EDUCATION PROJECT

STREET ADDRESS (NO P.O. BOX)

STATE
CA

cITY
EL MONTE

2IP CODE
91731

AREA CODE/PHONE
310-639-1014

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
jsmolin@local1014.org

MAILING ADDRESS

AREA CODE/PHONE
310-639-1014

STATE
CA

ZIP CODE
91731

CITY

EL MONTE
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 th

under penalty of perjury under the laws of the State of Califomia that the foregoing is true and comrect.

siesiager 212212021

Date
Executed on

Oate
Executed on

Date
Executed on

Date

the attached schedules is true and complete. | certify

By

oy — Signature of Controlling Oficeholder, Candidate, State Measure Proponent or Responsitie Offcer of Sponsor
o SignatLre of Controling Officenolder, Candidate, State Measare Proponent

By

— Signalure of Controling Officehcider, Candidate, Stats Maasure Proponent

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

%



COVER PAGE - PART 2

Recipient Committee Upmepei s r——
Campaign Statement orn 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
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
’ O oerose
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CITY STATE 2P

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded In this Statement memmm

mbﬂuﬂdhmmwmmbymum,. rity OFFICE SOUGHT
or make expenditures on behaif of your candidacy. ORHELD DISTRICT NO. I ANY
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
O ves Clno officeholder(s) or candidate(s) for which this committee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D 2 i
[ oprose
cItY STATE ZIP CODE AREA CODE/PHONE
. NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0
SUPPORT
COMMITTEE NAME 1.0. NUMBER [J oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Cicmwais
[ orrose
TREASU CONTROLLED COMMITTEE?
L MR NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Oves [Owo [ support
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oprose
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpiine: 868/ASK-FPPC (884/275-3772)
State of California

2546644-0



SUMMARY PAGE

. Type or print in ink.
Campaign Disclosure Statement i G ek Statement covers porioa | YT
Summary Page S ionar. 7/1/2020 FORM 460
17 ; [ —
12/31/2020 3 15
through _—/ Page of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

L.A. COUNTY FIREFIGHTERS LOCAL 1014, IAFF EDUCATION PROJECT 1279076

Column A Column B
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
bt el b o VO TODATE Running in Both the State Primary and
1. Monetary ContribUutions .............ccceeeevueiinierisreesienisaennes Schecule A, Lines  $157,022.25 $310,266.00 General Elections
i . $0.00 $0.00 1/1 through /30 7/ to Date
' 2. Loane RecaNal: . i e denseden Schedue B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......c.c.coeoevmeuivereuinnnns Addunes1+2  $157,022.25 $310,266.00 Received
4. Nonmonetary CONtbUtONS ... .......oocooooooeoeeeeeeieeee Schedule C, Linea 2000 $0.00 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED .....c.c.ccooermmreuerinnnnnns Addiines3es  $157.022.25 $310,266.00
Expenditures Made Expenditure Limit Summary for State
O POTRBIIBEG ... ..co0erisiiisiimiiisnibsmsoinisimnti e Schedute €, Line 4 $20:00 $2,250,195.00 Candidates
T Loans MBUE .o ianvaiimssasisnassimsisiiis e Schodule ¥, Line 3 5000 30,00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ........ccocvvcimeiniancnnnisscsesnnons AddLinesg+7  320-00 $2,250,195.00 (I Subject 1 Voiuntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .......c.cccueiviianneiiniinniiins Scheduie F, Line 3 20-00 $0.00 Date of Election Total to Date
{(mm/ddlyy)
10. Nonmonetary AdJUSIMeNt ...........cceeiveiminerinsaniirinmmeriormes Schedule C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE ............ccoevevererenens. AddLines8+9+10 35000 $2,250,195.00
= —

Current Cash Statement

. 12. Beginning Cash Balance ..............ccooeoneienes Provious Summary Page, Line 18 5684, 632,67 To calculate Column B, add
$157,022.25 amounts in Column A to the
13 CRRVROOBIEES: . i s G s Column A, Line 3 above fing
14. Miscellaneous Increases to Cash .........ccccceeeeviiuinneereninns Scheduile |, Line ¢ 20:00 from Column B of your last
report. Some amounts in
0. CHRIVIIEIINENIEL ...t avs ivasusanpasssasaonsansusasas nanaasans Column A, Line 8above  $20-00 Column A may be negative
figures that should be
16. ENDING CASH BALANCE ............... A Lines 12+ 13+ 14, then subtract Line 15 2531, 604 .92 aatied Tom poavion
-y period amounts. If this is
If this is a termination statement, Line 16 must be zero. Shve Tt ¢ being filed
for this calendar year, onfy
17. LOAN GUARANTEES RECEIVED ........cccovervivcrenisinnn: Schedule 8, Pet 2 20-00 carry over the amounts
m—— : from Lines 2, 7, and 9 (if
any).
Cash Equivalents and Qutstanding Debts
188 OO ERRIVBISTIE: ::ccowsvissss osisasmesissesoassdinsienss Soe instructions on $0.00
19. Outstanding Debts ...............cccoeveverrersenn: Add Line 2+ Line 9in Column B sbove ~ 20.- 00

2546644-0

Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Tol-Free Heipiine: BBIASK-FPPC (864/275.3772)



SCHEDULE A

Type or print in ink.
Schedule A ibuti 3 Amounts may be rounded Statement covers period Ked XN (o)1)
Monetary Contributions Received to whoie dollars. 7/1/2020 —— 110
from ———
12/31/2020
through — "=~ | Page 4——of 43—
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
L.A. COUNTY FIREFIGHTERS LOCAL 1014, IAFF EDUCATION PROJECT 1279076
e
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER - csnvso"mns cu&!&% TO DATE PEBrg'BEfT'EON
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE MMLF-E%’?ERM PERIOD (AN 1 ~DEC'.E‘31u)l (F D)
7/13/2020 LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 0 inD $25,352.25 $310,266.00
EL MONTE, CA 91731 COM
M otH
PTY
— IMemo Reference: 1 0 scc
8/31/2020 LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 O ino $25,509.00 $310,266.00
EL MONTE, CA 91731 CoM
M otH
PTY
—_— IMemo Reference: 2 0 scc
9/9/2020 LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 O N $26,317.50 $310,266.00
EL MONTE, CA 91731 L] com
OTH
Cl ery
— Memg Reference: 3 O scc
10/5/2020 LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 O inp $26,185.50 $310,266.00
EL MONTE, CA 91731 CoMm
B otH
PTY
— [Memo Referepce: 4 O scc
11/2/2020 LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014 O np $26,507.25 $310,266.00
EL MONTE, CA 91731 COM
OTH
PTY
—_—|Memo Reference: 5 O scc [ |
SUBTOTAL § —
Schedule A Summary "Cariboir Cotes
1. Amount received this period - itemized monetary contributions. IND - Individual
(ICIid0 B SCHEdI A GUBBIBNE.) - .i..visvuiisicioiessinimiasssserssoss s sisisisns oo s v s Sovsais e osaas Sova deasaaosnesasi s $157,022.25 COM - Recipient Committee
$0.00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 .............ccccoiiniiiiiin i, : OTH - Other (e.g., business entity)
PTY - Political Party
3. Total monetary contributions recsived this period. : .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........c..cooevimiiiiiinciniiiiieannnnnes TOTAL $157,022.25 SCC - Small Contributor Committee

FPPC Form 480 (January/05)
FPPC Tol-Free Heipiine: 386/ASK-FPPC (868/275-3772)

2546644-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

through

Statement covers period  Fof YR [Ze]=1Y)V
7/1/2020
m

12/31/2020

SCHEDULE A (CONT.)

460

FORM

Page =—of 12

NAME OF FILER

L.A. COUNTY FIREFIGHTERS LOCAL 1014,

IAFF EDUCATION PROJECT

1.D. NUMBER
1279076

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER .0 NUMBER)

CONTRIBUTOR
CODE*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

12/9/2020

LOS ANGELES COUNTY FIREFIGHTERS LOCAL 1014

EL MONTE, CA 91731

IMemo Reference: 6

O o
COM
M otH
PTY
0 scc

$27,150.75

$310,266.00

O ino
O com
O otH

PTY
O scc

O ino
O com
0 otH
O pry
O scc

O ino
O com
O otH

PTY
O scc

O ino
O com
O otH

PTY
[ sce

SUBTOTAL $

“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

2546644-0

FPPC Form 460 (January/05)

FPPC Tol-Free Helpiine: 888/ASK-FPPC (888/275-3772)



Type or print in ink.

SCHEDULE B - PART 1

*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

2546644-0

Schedule B - Part 1 Amounts may be rounded Statement covers period  Fed-\R|=e| =101\
Loans Received to whole doliars.  1/1/2020 FORM
12/31/2020
through /2020 | page S——of 25—
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
L.A. COUNTY FIREFIGHTERS LOCAL 1014, IAFF EDUCATION PROJECT i1279°76
T e
b d
FULL NAME, STREET ADDRESS AND ZIP CODE M‘m%m,, m*;‘\)nome AM&)JNT mou(:')r PAID ou‘rsr(nzuom INTE(:{)ESY omg{m cuu&’mvz
OF LENDER (F SELF-EMPLOYED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) NAME OF BUSINESS) BEGINING THIS PERIOD THISPERIOD" | CLOSEOF THIS PERIOD LOAN TO DATE
O ean CALENDAR YEAR
%
RATE
T — PER ELECTION®
10 o Ocom Oorw Opry Osce vy T
O ean CALENDAR YEAR
%
RATE
3 somaninss PER ELECTION**
t0 o O com O orv Oery O sce Do e
O eap CALENDAR YEAR
%
RATE
Cl fonansid PER ELECTION®
t0 o O com 0ot Opry O sce T T
SUBTOTAL $ $ $
NG
,Line 3
Schedule B Summary e
1s Lo TEOBIBt IR DBOIOH 5. 5ok e vy o o N s Do e S e R e ea v $0.00
(Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2. LOBNS PAI OF FORGIVEN thiS PO .......eveevrverereeseeseresesseesseeeseseesssesesseesetesesesessetesessesseaess e ssraasesessssssasessssssesenssstases $0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party .
3. Net change this period. (SUbACt LINe 2 fIOM LINE 1.) ............o..ovoeeoeeoveeoeeeoeeeeeeeoeeeoeeee oo NET $0.00 S - S S ORI
Enter the net here and on the Summary Page, Column A, Line 2. (May b s repalive nomber)

FPPC Form 480 (January/05)

EPPC Tob-Free Helpline: B6G/ASK-FPPC (088/275-3772)



Schedule C
Nonmonetary Contributions Received

Type or print inink.

Amounts may be rounded

to whole dollars.

SCHEDULE C

Statement covers period  Fed\N|Je]=13 1Y 46 0

2546644-0

7/1/2020
m
12/31/2020
through ———— Page - of 42—
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
L.A. COUNTY FIREFIGHTERS LOCAL 1014, TAFF EDUCATION PROJECT 1279076
-
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
2IP CODE OF CONTRIBUTOR CODE* (IF SELF-EMPLOYED, ENTER NAME GOODS OR SERVICES FAIR MARKET CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) OF BUSINESS) VALUE {JAN. 1- DEC. 31) (IF REQUIRED)
7/31/2020 LOS ANGELES COUNTY FIREFIGHTERS J inD LEGAL SERVICES - [$0.00 $0.00
LOCAL 1014 E] COM $29.00
EL MONTE, CA 91731 M otH
O pry
—  |Memg Reference: 7 O scc
8/31/2020 LOS ANGELES COQUNTY FIREFIGHTERS O inD REPORTING SERVICES|$0.00 $0.00
LOCAL 1014 D COM - $1,500.00
EL MONTE, CA 91731 M oTH
PTY
Mema Reference: 8 D SCC
O o
[ com
OTH
O pry
O scc
O o
] com
O oTtH
SUBTOTAL § [ |
Schedule C Summary
*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Indivi
Onckide Al Schecdule Caubiolale ) :o:riss i s s N T s e oA PR RS e S $0.00 C"‘gM ["g;’c'?p‘i’:kt b riiins
: . gy o $0.00 (other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..., : OTH - Other (e.g., business entity)
PTY - Political Party
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.) .......cc.ccmveiuieinieneenns TOTAL $0.00

FPPC Form 460 (January/05)
FPPC Tol-Free Helpine: BB&/ASK-FPPC (886/275-3772)



SCHEDULE D

Type or print in ink.
Schedule D x Amounts may be rounded Statement covers period  Fef YR{=e]=1V11Y
Summary of Expenditures to whole dollars. 7/1/2020 rorn 460
Supporting/Opposing Other from
Candidates, Measures and Committees P i i (R SRRV
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
L.A. COUNTY FIREFIGHTERS LOCAL 1014, IAFF EDUCATION PROJECT 1279076
NAME OF CANDIDATE, AND DISTRICT, OR IMULA’
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (‘}‘-ig?,’u"n“gg) ”‘9,2,;‘,{,;“‘5 CUCALENTIDVNER 1\'((5).3: o PERTg %EACTQON
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
) ) =
O e
Independent
D xpenditure
O Support O Oppose
Moneta
D m':bn
D wwry
Independent
D Expenditure
O Support O Oppose
Moneta
D &mtlbgbn
] Contribution,
. [ independent
E diture
O Support O Oppose
p—_—————— — —
Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtofals.) ..........ccciiiiiiimiiiimimii e s

2. Unitemized contributions and independent expenditures made this Period Of UNAEr $T00 ...........ooouiiimiuitiimiuiiiririeeersieeaetioreeastosaaeteaaeressaesensn e sesinaaassesssesseeansssenaees

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ccccciiiiiiiiiiiiiiiiiniiiic e

2546644-0

FPPC Form 480 (January/05)

FPPC Tol-Free Heipline: 886VASK-FPPC (888/276-3772)



SCHEDULE E

Schedule E Type or printin ink. :
Payments Made Amounts may be rounded Statement covers period Kot AR [=le]z 18T

to whole dollars. - 7/1/2020 FORM 460

12/31/2020
h —— i
SEE INSTRUCTIONS ON REVERSE through Page 2 ——of 12—
NAME OF FILER 1.0. 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.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
. CVC civic donations
FIL  candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

member communications RAD
meetings and appearances RFD
office expenses SAL
petition circulating TEL
phone banks TRC
polling and survey research TRS
postage, delivery and messenger services TSF
professional services (legal, accounting) VvoT
print ads WEB

radio airtime and production

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (intemet, e-mail)

e S Y —
(IF COMN:‘MI'FTEA?M.SO ENTsEgﬁlgAJS'E‘ER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary

1. ltemized payment made this period. (INCIude all SCHEAUIE E SUDIOMAIS.) ..............ccesierrrurersssrsessseassrsesesesessssessesenssssessasssssesesesenssssenssassssasarassssssesssesessassesesssnss $0.00

3! Unkinmiiad DEVINGIILE TRE IS TUBTI0, OF UTIBE 100 x5+ sstseress s ss couiss diavasoss st era sy s Vs e H o oo HaV A i i SRRSO MBS S TS oS s SRS sAT So e s oo $50.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIIMN (B).) «.......otiueuirieiiertatersasesesassesaessseesseesmsssssasneseiaesesemsesiesemsssseseesanessenss $0.00
$50.00

4

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

2546644-0

FPPC Form 480 (January/05)
FPPC Tol-Frae Heipine: BB&/ASK-FPPC (866/275-3772)



SCHEDULE F

Schedule F Typeorprh;;n inkr.‘dod =
: : Amounts rou ent covers
Accrued Expenses (Unpaid Bills) ik " Ll CALIFORNIA 460
’ 7/1/2020 FORM
M —

12/31/2020

T n dpiaiat- P i ¢ Nz 2 1. [
SEE INSTRUCTIONS ON REVERSE through age
NAME OF FILER 1.D. NUMBER
L.A. COUNTY FIREFIGHTERS LOCAL 1014, IAFF EDUCATION PROJECT 1279076

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

CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production
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 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 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)
(2) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD

T T b " Sieisie 0 SUBTOTAL § $ $
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 8ccrued eXpenSes UNEF $100.)............ouw.werrmeeeeeresreesrerssssesessesesensensasssensesensssssosensasssons INCURRED TOTALS $0.00
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 UNGEr $100.)............o.eiviueiwreieeteraeeserees i eeeeeeeeseeeeseeeneee e PAID TOTALS 20.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and o

on the SUMMArY PAge, COIUMN A, LIMO 9.)....cccccirirermiiermsiierriinrsioserrerssssnersssossssresssssstses tansscsssssssostssassssssessssesssssossbsssesrassssensssssessasssessessserasnsansasssossorsssnsnasses NET $0.00

(May be a negative number)
FPPC Form 480 (January/D5)

2546644-0

FPPC Tol-Free Heipline: B8G/ASK-FPRC (886/275-3772)



Type or print in ink.

SCHEDULE H

Schedule H a Amounts may be rounded Statement covers period  Fed:\R|Ze]1017-}
Loans Made to Others to whole dollars.  7/1/2020 FORM
i 12/31/2020
SEE INSTRUCTIONS ON REVERSE " Page -hl— of 23—
NAME OF FILER 1.D. NUMBER
L.A. COUNTY FIREFIGHTERS LOCAL 1014, IAFF EDUCATION PROJECT 1279076
8) (b) (c) |
FULL NAME, STREET ADDRESS AND ZIP CODE oéf;‘?';,‘m%é%sm ou'rsr(mus AMOI)JNT REPAYMENT OR ours&)nome wre(:a)ssr omg{rw. cuu\mmvs
OF RECIPIENT QF SELF-EMPLOYED, ENTER BALANCE LOANEDTHIS | FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* | CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
[ eao CALENDAR YEAR
%o
RATE
D FORGIVEN PER ELECTION™
DATE DUE DATE INCURRED
O pao CALENDAR YEAR
%
RATE
[ roreven PER ELECTION*
DATE DUE DATE INCURRED
_—ﬁ
“Loans that ara contributions to another candidate or committee
must aiso be summarized on Schedule D. Loans forgiven must SUBTOTAL $ $ $
also be reported on Schedule E.
(Entor () on
Schedule |, Line 3)
Schedule H Summary
1. LLOBNS MAAE thiS POIIOU .......eeverseseeersisseessiesseesereessesensessesaensssessesesssseesossssasssesssrssssssessasesnensnsessrsnnsnssssensssessssensenee $0.00
(Total Column (b) plus unitemized loans of less than $100.)
2. PR COCRINBH GIBIIANG .. cocninne iivossiasasssnsensiasitammiiihs Bhedis s oo B T S A i s s i sinds $0.00
(Total Column (c) plus unitemized payments of less than $100.) ** If required.
3. Netchange this perod. (SUDIFAC LING 2 IOM LING 1.) ......c.ceieeeererivssiisisesinssesesesssinssssssssassesenssssesssessssassesssssans NET $0.00
Enter the net here and on the Summary Page, Column A, Line 7. (May be 8 negative number)
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SCHEDULE )

Type or printin ink.
S?hedl‘"e I ; C h Amounts may be rounded Statement covers period  Fod-\R[=(e]-1317-Y
Miscellaneous Increases to Cas to whole dollars. S o 4060
from
12/31/2020
R TR P A2  ofdd
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
L.A. COUNTY FIREFIGHTERS LOCAL 1014, IAFF EDUCATION PROJECT 1279076
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE. ALSO ENTER 1.O. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL $

Schedule | Summary
1: ‘itomizediincreases 10BN IS PRROT:: +orsrvm i i i v oo s o s e T e DA S e Ve oS o B s S PR ST ve T 5 $0.00
2. Unitemized increases to cash of under $1C0 this period. .........ccccceeeiiiiiiiiiiiniiiinnnnns. RS B R AR AR S A SR S S SR S AR SRR $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ............occovevevenen.. RPN £0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMENY PAOE, LINE T4.) ....oooeeeieeee et oo ee ettt ee oottt e et 1 e e ee e e ee et 1ot e et e ettt e et TOTAL $0.00
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Memo Reference: 1
AS A COLLECTION AGENT/CONDUIT FOR MEMBERS OF LOS ANGELES FIREFIGHTERS LOCAL 1014, THE COMMITTEE'S SPONSOR. NO SINGLE CONTRIBUTION OF $100 OR MORE.

)

Memo Reference: 2
AS A COLLECTTON AGENT/CONDUIT FOR MEMBERS OF LOS ANGELFS FIREFIGHTERS LOCAL 1014, THE COMMITTEE'S SPONSOR. NO SINGLE CONTRIBUTTION OF $100 OR MORE.

Memc Reference: 3
AS A COLLECTION AGENT/CONDUIT FOR MEMBERS OF LOS ANGELES FIREFIGHTERS LOCAL 1014, THE COMMITTEE'S SPONSOR. NO SINGLE CONTRIBUTION OF $100 OR MORE.

2546644-0



Memo Reference: 4
AS A COLLECTION AGENT/CONDUIT FOR MEMBERS OF LOS ANGELES FIREFIGHTERS LOCAL 1014, THE COMMITTEE'S SPONSOR. NO SINGLE CONTRIBUTION OF $100 OR MORE.

)

Memo Reference: 5
AS A COLLECTTON AGENT/CONDUIT FOR MEMBERS OF LOS ANGELES FIREFIGHTERS LOCAL 1014, THE COMMITTEE'S SPONSOR. NO SINGLE CONTRIBUTION OF $100 OR MORE.

Memo Reference: 6
, AS A COLLECTION AGENT/CONDUIT FOR MEMBERS OF LOS ANGELES FIREFIGHTERS LOCAL 1014, THE COMMITTEE'S SPONSOR. NO SINGLE CONTRIBUTION OF $100 OR MORE.

2546644-0



Memo Reference: 7

)

PAYMENT OF ADMINISTRATIVE EXPENSE BY SPONSOR REPORT PURSUANT TO 2CCR SEC 18215 (c) (16).
Memo Reference: 8
PAYMENT OF ADMINISTRATIVE EXPENSE BY SPONSOR REPORT PURSUANT TO 2CCR SEC 18215 (c) (16).

2546644-0
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Your filing has been electronically submitted to the California Secretary of State. You still need to print a paper copy, by using the "View Paper Copy”
button below, and send two copies (one of which must be signed with an original signature) to the California Secretary of State, Political Reform
Division. Additional paper copies, where applicable, must also be filed with appropriate local filing officers. For help on WHERE TO FILE please click
here.
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