Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

CALIFORNIA
2001/02

FORM 460

Date Stamp
CITY CFevesp
CiTY CLEKK

(Government Code Sections 84200-84216.5) Statement covers period

1/1/2012
from I/

Page _1_._°f o
For Official Use Only

Date of slection If applicable:
(Month, Day, Year)

~

17 MR 20 A 11: 2|

3/17/2012

through

6/5/2012

SEE INSTRUCTIONS ON REVERSE

1. Type of Reciplent Committee: Al Committees - Compiste Parts 1,2, 3, and 4.

O Officeholder, Candidate Controlled Committee a Primarily Formed Ballot Measure

Q state Candidate Election Committee Committee

ORecall O Controlled

{Also Complete Part 5) O Sponsored
{Alsc Complete Part 6)

[ | General Purpose Committee

Sponsored O Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
1.0. NUMBER
3. Committee Information 801523
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
OXNARD FIREFIGHTERS FOR BETTER GOVERNMENT
STREET ADDRESS (NO P.0. BOX)
249 CALLE LARIOS
cITY STATE ZIP CODE AREA CODE/PHONE
CAMARILLO CA 93010 (805) 660-1198
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
249 CALLE LARIOS
cIry STATE ZIP CODE AREA CODE/PHONE
CAMARILLO ca 93010

OPTIONAL; FAX / E-MAIL ADDRESS
jochnalbin@verizon.net

4. Voerification .
| have used all reasonable diligence In preparing and reviewing this statement and to the best oﬁ_ny
under penalty of perjury under the laws of the State of California that the foregoing Is true and cor ct.

2. Type of Statement:

[ | Preelection Statement
Semi-annual Statement

O Termination Statement

(Also file a Form 410 Termination)
B Amendment (Explain below)
Made an error on report, we are unable to contribute to federal
races. Contacted their campaign andthey are returning our check.
Changes to Report reflect the check not being contributed.

| Quarterly Statement
O Special Odd-Year Report

a Supplemental Preelection
Statement - Attach Form 485

Treasurer(s)

NAME OF TREASURER
John Albin

MAILING ADDRESS
249 Calle
Larios

cITY
Camarillo

STATE
CA

ZIP CODE
93010

AREA CODE/PHONE
(805) 660-1198

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
Treasurer: johnalbin@verizon.net

rein and In the attached schedules is true and complete. | certify

quﬁmm of Treasurer or Assisiant Treesurer

State M F or

ing Officshaidsr, Ci Qfficer of Sponsor

Executedon .3./19/2012 By
Date (
Executed on By /
Date Sigiature of C
Executed on By
Date
Executed on By

State M P

Signeture of Controlling Officeholder, Ci
FPPC Form 480 (January/05)

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Toll-Free Heipline: 888/ASK-FPPC (886/275-3772)

Stats of Callfornia



~

COVER PAGE - PART 2

Recipient Committee Type or print i ink.
Campaign Statement
Cover Page - Part 2

CALIFORNIA
FORM 460

Page —%—— of -hd—

5. Officeholder or Candidate Controlled Committee 6. Primarlly 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
[ oprose
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 Included in this Statement: Liatany commirtess
not Included In this stetement that are controlied by you or are primarily formed to recsive OFFICE 8OUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER : CONTROLLED COMMITTEE? 7. Prlmur"y Formed ca“dldatelofﬂl:.holder Committee List names of
D YES D NO officeholder(s) or candidate(s} for which this committee /s primarily formed.
O orrose
cITY STATE  2IP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
COMMITTEE NAME 1.0. NUMBER [ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suerort
(O orrose
CONTROLLED COMMITTEE?
NAME OF TREASURER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Oves Owo [ supporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [J oppose
ciTY STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 {(January/05)

FPPC Toli-Free Heipline: 888/ASK-FPPC (866/275-3772)
State of Celifornia



H H Type or print in ink.
Campaign Disclosure Statement Amomts Ty bo roumded
summary Page to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE
Statement covers period FefYRIZe)INTN 460

NAME OF FILER
OXNARD FIREFIGHTERS FOR BETTER GOVERNMENT

Column A Column B
Contributions Recelved TOTAL THIS PERIOD CALENDAR YEAR
{FROM ATTACHED SCHEDULES) TOTAL TO DATE
1. Monetary ContribUtions ...............cccevereevriereriecnneienenns Schedule A, Line3 ~ $1:400.00 $1,400.00
2. LOBNGS ROCOIVOL ..vevvrreeeieiiteeeesieeteeresserestesesseesesssenes Schedue B, Line3  30:00 $0.00
3. SUBTOTAL CASH CONTRIBUTIONS .......cccoovvvveieeeniveniane. AddLines1+2 ~ $1:400.00 $1,400.00
4. Nonmonetary CONABULIONS ...........ccoerereereererirninerscronnes Schecule C, Lne 3 $0:00 $0.00
5. TOTAL CONTRIBUTIONS RECEIVED .........ccocecvrsvrivnennnnnns AddLines3+4  $1:400.00 $1,400.00
Expenditures Made
B. Payments MBAE ..........c.ccccooeiveemeeserireissseensiseees Schedule E, Line4 ~ $250.00 $250.00
7. LOBNBMEAR ....voeeeeeeeeeereeeeeeeseeeeeeeeee s e eeeeteesaeseennnenns Scheaue H, Lines  £0:00 $0.00
8. SUBTOTAL CASH PAYMENTS .....coevviiiiverererinsirenseennns AddLinesg+7  $250.00 $250.00
9. Accrued Expenses (Unpald Blll8) ............cccoveiiviicinnninnnnnn Schedule F, Line 3 £0.00 $0.00
10. Nonmonetary AdJUSMENt ............cccceeevevernreensireisenn, Schedule C, Lines  20-00 $0.00
11. TOTAL EXPENDITURES MADE .............ccooovenrvnnnn AddLinesg+9+10  $250.00 $250.00
Current Cash Statement
12. Beginning Cash Balance .......................c.ce..t Pravious Summary Page, Line 18 337.205.10 To calculate Column B, add
$1,400.00 amounts In Column A to the
13. Cash ReCeIPts ........c.ccoeveimiiiiiiiinnirinninnreereennnnnen Column A, Line 3 above comesponding amount
14. Miscellaneous INcreases to Cash ...............cccoeeeeerenins Scheduls I, Line4 3000 from Column B of your last
report. Some amounts in
15, Ca8h PAYMENB .......c.oveieereeeireeeieeerieeerete e eeeeenens Golumn A, Line 8above  $259.00 Column A may be negative
$38,355.10 figures that should be
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 L . subtracted from pravious
., L period amounts. If this is
If this is a termination statement, Line 18 must be zsro. the first report being fled
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........cocoviveeeeeerieerione Schedute B, Ptz £.9:90 carry over the amounts
from Lines 2, 7, and 9 (if
any).
Cash Equivalents and Outstanding Debts
18. Cash Equivalents .............cccooooiiiiimiiiiiiiininienane See instructions on reverse ~ 32.: 00
19. Outstanding Debts ..............ccocvvreveenennn, Add Line 2 + Line 9 in Column B above 3000

1/1/2012 FORM
from
3/17/2012
through /17 Page <de——— of deee
1.0. NUMBER
801523

Calendar Year Summary for Candidates
Running In Both the State Primary and
General Elections
111 through ¢/30 7/1 to Date

20. Contributions
Received

21. Expenditures
Made

Expenditure Limit Summary for Stats
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
(mm/ddlyy)

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded Statement covers period e XRIZe1:I TN
o 460

Monetary Contributions Received to whole dollars.
Page e of dd—1

1/1/2012
m

3/17/2012
through id

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
OXNARD FIREFIGHTERS FOR BETTER GOVERNMENT

1.D. NUMBER
801523

IF AN INDIVIDUAL, ENTER
EDAE‘II'SED FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RE CAE'{'\?E%N;"H'S CU&{E@EXE I,%E:TE PEﬁg'ﬁ%'EON
Ri F EE, ALSO El .D. NUMBE! F-| L D, ENTEI

C (IF COMMITTEE, ALSO ENTER |.D. N R) cone* (IF SEL Eg:B?JY:NEs:; R NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

O Nno
O com
Cl otH
Oepry
U] scc

O iNno
O com
O otH
PTY
0 sce

O iNno
Cl com
Ol otH
O ety
O scc

O ino
O com
O otH
O 1y
] scc

O iNno
O com
O otH
O pry
O scc

SUBTOTAL $

Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(INGIUCE Bl SCHBAUIE A SUDIOIAIS.) ......evevverevestesreesieresesessteeesssessesseesesesseesesessensessesesseeasessessessessessoansarmersasesse $0.00 COM - Recipient Committee
. ) ) o o $1,400.00 (other than PTY or SCC)
2, Amount received this period - unitemized monetary contributions of less than $100 ...........cccoiiiiiinciiee e, : : OTH - Other (e.g., business entity)
PTY - Political Party
TOTAL $1.400.00 SCC - Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........ooooiiiiiiiveiiieninennninneeenees

FPPC Form 460 (January/05)
FPPC Toll-Fras Helpine: 866/ASK-FPPC (866/275-3772)



Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE B - PART 1

from

Statement covers period
1/1/2012

3/17/2012
through /27

CALIFORNIA
FORM 460

Page —fm— of dd—

NAME OF FILER

OXNARD FIREFIGHTERS FOR BETTER GOVERNMENT

1.D. NUMBER
8015323

(9) (©) (d) (e) 0 (9)
FULL NAME, 6TREET ADDRESS AND ZIP CODE OCEUPATIM ML ENTERER | ouTsTANDING AMOUNTPAID | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER = GELF.EMOLOVED, ENTER BALANCE ORFORGIVEN | BALANCE AT PAID THIS AMOUNT OF [ CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER,) SAVE OF SUBNERe] BEGINNING THS THIS PERIOD" | CLOSECE THIS PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
%
RATE
D FORGIVEN PER ELECTION
t0 e O com Oormi Oepry O sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
%
RATE
D FORGIVEN PER ELECTION
td IND [J com D OTH D PTY O SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
%
RATE
D FORGIVEN PER ELECTION

t0O0mno Ocom Oork Opry O sce DATE DUE DATE INCURRED
SUBTOTAL $ $ $

Schedule B Summary

1. Loans received this PBIHOM ... ...t it e e et st a e e

(Total Column (b) plus unitemized loans of iess than $100.)

2. Loans paid or forgiven thiS PBIIOG .........coviiiiiieeiiir i e e e e et eae

(Total Column (c) plus loans under $100 pald or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.)

$0.00

$0.00

...................................................................................... NET $0.00

Enter the net here and on the Summary Page, Column A, Line 2.

** |f required.

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

(May be a negative number)

(Enter (@) on
Schedule E, Line 3)

*Contributor Codes

IND - Indlvidual
COM - Recipient Committee

OTH - Other (e.9., business entity)
PTY - Polltical Party
SCC - Small Contributor Committee

(other than PTY or SCC)

FPPC Form 460 (January/05)

FPPC Toll-Free Helplina: 866/ASK-FPPC (868/275-3772)



Schedule c Type or print in ink. SCHEDULE C

Amounts may be rounded Statement covers period FefYH]xe}x

. . . NIA
Nonmonetary Contributions Received to whole dollars, i o 4060

3/17/2012
through ______/1 / Page ~f——of <l
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS FOR BETTER GOVERNMENT 801523

IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ DATE PE‘;g‘bfiCTg‘-’N

ZIP CODE OF CONTRIBUTOR " . FAIR MARKET
RECEIVED (IF COMMITTEE, ALBO ENTER |.D. NUMBER) CODE (F SELF-EVP L,%:f:g::; ERNAME GOODS OR SERVICES VALUE 8’:';‘5'1‘0?32;5&'} (IF REQUIRED)

O INp
I com
Ol oTH

PTY
O sce

O ino
O com
O otH
O ety
O sce

O ino
O com
O otH
O pry
O sce

C] ino
O com
O otH

SUBTOTAL §
Schedule C Summary
*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions.
$0.00 IND - individual
(Include all Schadule C SUDEOAIS.) ...........ciiiiiiiiiiiiti e e a e et e s re s crae s aba e s bb s r et ssbanesanben COM - Reciplent Committee
other than PTY or SCC
2. Amount received this perlad - unitemized nonmanetary contributions of less than $100 ............cccceeeviviiiinininiin, $0.00 OTH - O(ther (8.g., business ,nﬂ)ty)
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.) ..........c.cccvvvvennnininnninn TOTAL $0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helplina: 866/ASK-FPPC (888/275-3772)



Schedule D
Summary of Expenditures

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

SCHEDULE D

Statement covers period

CALIFORNIA
FORM 460

1/1/2012
Supporting/Opposing Other from
Candidates, Measures and Committees through /2172012 Page L of Ab—
SEEINSTRUCTIONS ON REVERSE
NAME OF FILER 1.D0. NUMBER

OXNARD FIREFIGHTERS FOR BETTER GOVERNMENT

NAME OF CANDIDATE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

801523

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

PER ELECTION
TQ DATE
(IF REQUIRED)

3/5/2012 Jason Hodge
State Assembly Diatrict 18

Jurigdiction: State Assembly District

| Support [ Oppose

. Monetary
Contribution

D Nonmonetary
Contribution

D Independent
Expenditure

19th Assembly District

$250.00

$250.00 2012 P: $1,250.00

O Support O Oppose

D Monstary
Contribution

D Nonmonetary
Contribution

D Independant
Expenditure

O Support a Oppose

D Monetary
Contribution

D Nonmonetary
Contribution

D Independent
Expenditure

SUBTOTAL §

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include ail Schedule D subtotals.)

2. Unitemized contributions and independent expenditures made this perlod of under $100

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

$250.00

$250.00

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



SChedUIe e Amz{lpnefsok‘;l:’n;;nrrukr.\ded Statement covers period ALIFOR .
Payments Made c NIA 4 0
y to whole dollars. L/1/2012 CORM 6

from

3/17/2012
through ———-—/ ! Page £ of -Adv

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS FOR BETTER GOVERNMENT 801523

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
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC clvic donations PET petitlon clrculating TEL t.v. or cable alrtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraiging events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (expiain)* 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 reglstration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
L. ___________________________________________________________________________________________________ |
(F coz':;;‘ﬁg'gf’,,@'ggfgi,’%g7,;_",}'555“) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jason Hodge for Assembly Assembly Diatrict 19 Primary $250.00
1020 12th Street #405
Sacramento, CA 95814
COMMITTEE ID: 1338760
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $§

Schedule E Summary

1. Itemized payment made this period. (INCIud® @l SChEUIB E SUDIOIAIS.) ................ivrviriusrsesisissseiseessatnssssssssescaesesstssasssscsesetesasas e s sttt as s ssses st s s esesses s $250.00
2. Unitemized payments Made this PEHOT OF UNASE $T100 ..............ccerueeereeeiestieareeessiessiresseesasesstessonsssstssstesetesssnnsasesssnssssssionssisesssesssstessstsssressstssmstesssessessseeerinns $0.00
3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, COIIMI (B).) .....viveireeereriueiessueesssisssssssssaseeessasssssssissessesstsssssssesnssssssssesssesssssnssssssssns $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, COlUMN A, LiNe 6.} ..........cc.cccviiueiieeeeineieeiiireeee e ettserteeeeeresrearresee e $250.00

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE F

Schedule F Type or print in ink.
. . Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) y ’ CALIFORNIA
to whole dollars. 1/1/2012 FORM
from
3/17/2012 9 13

through __..__./ / Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
OXNARD FIREFIGHTERS FOR BETTER GOVERNMENT 801523

CODES: If one of the foliowing 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
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonatary)* OFC office expenses SAL campaign workers' salarlos
CVC clvic donations PET petition circulating TEL t.v. or cable alrtime and production coste
FIL  candidate flling/baliot 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 commiftees 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 (internet, e-mail)
(w) (b} (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALEO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSING
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

WM*———W

* uﬂ rria that gre gentriitions or independent axpanditures must aiso be summarized on Bchadule D. SUBTOTAL $ $ $ $

Schedule F Summary

1. Total accrued expenses incurred this period. (Inciude all Schedule F, Column (b) subtotais for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...........c.ooiiiiiimeiiiiicerei et e INCURRED TOTALS  $0.00
2. Total accrued expenses paid this period. (Include ail Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses Under $100.).........c..ccovviiiiiiiiiiiiriiiinirier e nerieee e PAID TOTALS $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
0N the SUMMArY Page, CoMMN A, LINE 9.).......c.cvevuiiuieeuesersseainseieuesesessssseesessnsesesssesesesesasssssnseeeaesssssasescassehasasassaeseseee s tassesesesebses £ eaesaassesas st atsanesans s 2eees NET $£0.00
(May be & negative number}

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (8668/275-3772)



Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

through

1/1/2012
m

3/17/2012

FORM

CALIFORNIA

Page .l&L—-—.Qf I R

SCHEDULE H

460

NAME OF FILER
OXNARD FIREFIGHTERS FOR BETTER GOVERNMENT

1.D. NUMBER
801523

IF AN INDIVIDUAL, ENTER (a) (b) () (d) (0) " (9)
FULL NAME, STREET ADDRESS AND ZIP CODE OCGUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENTOR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMGOUNT OF LOANS
(IF COMMITTEE, AL8O ENTER [.D. NUMBER) NAME OF BUSINESS) BEGINNING THiS PERIOD THI8 PERIOD* CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
O pan CALENDAR YEAR
%
RATE
O roraven PER ELECTION"
DATE DUE DATE INCURRED
0 ean CALENDAR YEAR
%
RATE
O rorenen PER ELECTION"
DATE DUE DATE INCURRED

*Loans that are contributions to another candidate or committes
must aiso be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E.

Schedule H Summary

1. Loans made this period ............

(Total Column (b) plus unitemized loans of less than $100.)

2. Payments received ON 10BNS ...........cuvuieeuiieiiniieniiiniiencrnrsi i e eest it n e et eesserrenne e

(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.)

Enter the net here and on the Summary Page, Column A, Line 7.

SUBTOTAL

R T R R P PR PP PR PP

$0.00

(Enter (e) on
Schedule |, Line 3)

$0.00

$0.00

{May be a negative number)

** If required.

FPPC Farm 460 (January/05)
FPPC Tali-Free Helpline: 868/ASK-FPPC (868/275-3772)



Schedule |

Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE {

1/1/2012
from

Statement covers period Kol XRIZe1INF: 4 6 O

FORM

3/17/2012

through ———————

Page .l.l—of i N

NAME OF FILER

OXNARD FIREFIGHTERS FOR BETTER GOVERNMENT

DATE
RECEIVED

FULL NAME AND ADDRESS OF SOURCE
(IF COMMITTEE, AL8O ENTER {.D. NUMBER)

DESCRIPTION OF RECEIPT

1.D. NUMBER
801523

AMOUNT OF
INCREASE TO CASH

SUBTOTAL §
Schedule | Summary
1. 1teMIZOA INCTOASES 10 CASN thi PEIIOG. ...........co..iveteeitieeeeierieieeesteseeetetieestesessseessetstesesssesse s et ebesessesese s enete s etssesestasasssasanssanatesssbarsies $0.00
2, Unitemized increases to cash of UNder $100 this POIIOG. ..........c..cceeiveiviiieireriieeiiesiseeibeireessesssesssessesssestssasesesesseestesssessasssesssessaeassensessn $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ....cccoioiiiiiiiiiniiiiiiiiii e $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter hers and on the
SUMMANY PAGE, LINE 14.) «..vevreeeieeieeeeer e iteeeeeteeeseeesestaeaeeseeestessetesssseastesaetsterenseereseeetab et s s ssensias sesstenssbesssmtasserartatesterssresens TOTAL £0.00

FPPC Form 460 (January/05)
FPPC Toll-Fres Helptine: 886/A8K-FPPC (886/275-3772)



