| liéapient Commiittee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

CALIFORNIA 460

2001102
14

Date Stamp
Mpme

FORM

{Government Code Sections 84200-84216.5) Statement covers period

7/1/201
from il 2

1

Page of
For Official Use Only

Date of election if applicable:
{Month, Day, Year)

A 6T -3 AE03

through 9/30/2912

11/6/2012

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: Al commiiees - Complste Parts 1, 2, 3, and 4.

O Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measurs

State Candidate Election Committes Committee
O Recall Q Controlled
{Also Complate Part 5) Sponsored
{Alse Complate Part 6)

MW General Purpose Commitee
Sponsored
Q small Contributar Committee
O Palitical Parly/Cenfral Commitiee

[ Primarily Formed Candidate/
Officeholder Commities
(Also Camplete Part 7)

1D. NUMBER

3. Committee Information 801523

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE)
OXNARD FIREFIGHTERS LOCAL 1684 DAC

STREET ADDRESS (NO P.C. BOX)
249 CALLE LARIOS

CITY STATE ZIP CODE AREA CODE/PHONE
CAMARILLO cA 93010 (805) 660-1198

MAILING ADDRRESS (iF DIFFERENT) NO. AND STREET OR P.0. BOX
249 CALLE LARIOS

CITY
CAMARILLO

STATE
CAa

ZIP CODE
93010

AREA CODE/PHONE

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

2. Type of Statement:

O Quarterly Statement
Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

| Preeleciion Statement
Semi-annual Statement

Terminafion Statement
{Also file a Form 410 Termination)
Amendment {Explain below)

Treasurer(s)

NAME OF TREASURER
JOHN ALBIN

MAILING ADDRESS
249 CALLE LARICS

CITY STATE ZIP CORE AREA CODE/PHONE
CAMARILLO Ca 53010 {805) 660-1193

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/FPHONE

OPTIONAL: FAX / E-MAIL ADDRESS
Treagurer: JOHNALRIN@VERIZON.NET

W

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my k
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Exacutedon 2/30/2012

ledge khi informati

ergin and in the attached schedules Is true and complete. [ certify

(133}

f
A

By
Date v Slgnature of Troasurar of Assistant TreasUTaY
Executed on By
Date Slgnature of Chnirglling Offl G State M Propanent or Responsible Officer of Spensar
Executed on By
Dats Signature of Controlling Officeholder, Candidate, State Measure Proponent
Execuled on By FPPS Form 460 (January/os}

Date

Signature of Contralling Officehalder, Candidate, State Measure Propohant FPPC Tell-Free Helpline: BES/ASK-FPPC (B86/275-3772)

State of Galifornla



R

Recipient Committee
Campaign Statement
Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee

Type or print in ink.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD (INGLUDE LOCATION AND RiSTRICT NUMBER IF APPLICABLE}

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

GITY

STATE ZIP

Related Committees Not Included in this Statement: List any committees

not Included in this siat

that are I by you or are primarily formed to receive
coniributions or make expenditures on hehalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
CIves  [Clno

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

CITY STATE ZIP CODE AREA CODEPHONE

B e e s T ——— e

e e A e

COMMITTEE NAVE 1.2, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Clves [Owo

COMMITTEE ADDRESS STREET ADDRESS (NG P.0. BOX)

CiTY STATE ZiP CORE AREA CODE/PHCNE

Primarily Formed Ballot Measure Committee

COVER PAGE - PART 2

CALIFORNIA :
' FORM 460

Page 2——of 24

NAME OF BALLOT MEASLIRE

BALLOT NO. OR LETTER

JURISDIGTION

[ suerorT
O oreose

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE S0UGHT OR HELD

BISTRICT NO. {F 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 [} supporr
1 oprose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [ suprort
] oprose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [ suerorr
U oprose

NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [ sussort
O oreose

Attach continuation sheets If necessary

FPPG Form 460 (January/05)

FPRC Toll-Fres Helpline: B66/ASK-FPPC (B86/275-3772)

State of Califonia



>

. . L SUMMARY PAGE
Campaign Disclosure Statement Type or printin ink.

S P Amounts may be rounded Statement covers period  FefNRIZel: 1T N0
ummary Page ta whole dallars, 7/1/2012 ~ FORM 460
from ol
9/30/2012
through _........_._/ /20 Page =——of 18
SEE INSTRUCTIONS ON REVERSE :
NAME OF FILER : 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1884 PAC 801523
.
Column A Column B
Contributions Received TOTAL THiS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TQTAL TO DATE, Running in Both the State Primary and
1. Monetary ContiBULIONS .....oovvevveveseerssesiesiessesessessrnnnns Schedule A, Line 3 5L:400.00 $5.600.00 General Elections
i $0.00 $0.00 11 through 6/30 71 1o Date
2. loans Recelved .............., Fr e e Soheduie B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...cevoecviviinirieisiinenr. AddLinas 142 52:400.00 35,606.00 Received
4, Nonhmonetary COntbUIONS ...ueeeiviinsivceneesiesrinesiniens oov.. Scheduie C, Ling3 3900 30.00 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED ........o.cccoeeererreennnas AddLines3+q 91, 400.00 §5.,600.00
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..............covierierierieeeeree e eneseeee s Scheduio £, Line4 5875000 . 37,528.75 Candidates
7. LoaNs Made ..o nr e bt rae e e Scheduie H, Lined 30 - 09 30.00 22. Cumulative Expenditures Made*
B. SUBTOTAL CASH PAYMENTS ..eoovvorveesroeer s seesssessnsens Addlinesg+7  $6.750.00 $7,825.75 (f Sublect o Vountary Expanditirs Limi
9. Accrued Expenses (Unpaid Bills) ...........cccocoeveervrevcsinriinns Scheduie F, Lie 3~ 5000 $0.00 Date of Election Total to Date
) {ram/ddf
10. Nonmonetary ADIUSIMENE ........oocvvviieeereeeeeeeneeeens Sohodule G, Lie 3 20-90 $0.00 i)
11. TOTAL EXPENDITURES MADE .................. I AddLines 5+ 9+10  $6.750,00 _  £7:523.75
Current Cash Statement
12. Beginning Cash Balance ...........coceceevennan., Previous Summary Page, Line 18 20,625 .35 .
ginning o S % Z;gﬁft:'?:eccﬁj‘:nﬂnﬂ' atﬁi | Amounts in this section may be differsnt from amounts
13, Cash RECEIME .ivivreiiirieeeeceeees e s iereseeetressiesrens Column A, Line agbove  $.0400.00 - ot ° reported in Column 8.
correspending amount
14, Miscellaneous INcreases 10 Cash .......ovevveeevverererinsnsiis Schedule ), Line 4 £0-20 § from Column B of your last
report. Some amounts in
15, Cash PAYMENS ....vvereveivieiiierseeteeereeeeeeersisesesens Column A, Line 8above 261 780,00 Column A may be negafive
: R figures that shoutd be
18, ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $35,275.35 subtracted from previous
L o . f period amounts. [fthisis
if this is a termination statement, Line 6 must be zero. . ) _. _ of the first report being filed
B for this calendar year, anty
17. LOAN GUARANTEES RECEIVED .....oooveiieeverereereen Schedule B, Part2 2000 carry ver the amounts
n ; " n . from Lines 2, 7, and @ (if
anyy).
Cash Equivalents and Outstanding Debts
18, Cash EqUIVAIENLS .....oovveeieiiee e eerneon Soe Insiructions on reverse  $0- 00
19. Outstanding Debls .........ccvevevveeereivnnns Add Line 2+ Line 9 in Golumn Babove  £0:00

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



schedule A Type ot print in Ink. SHDULE A

. . . Amounts may be rounded Statement covers period 'CAL‘IFORNlA o g
Monetary Contributions Received to whole dollars N Trorn 460
through 5/30/2012 Page 2 of 24
SEE INSTRUGTIONS ON REVERSE

NAME OF FILER ‘ 1.3, NUMBER I
OXNARD FIREFIGHTERS LOCAL 1684 PAC B01523

. IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZI CODE OF GONTRIBUTOR CONTRIBUTOR OCCURATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE PER ELEGTION
RECEIVED {IF COMMITTEE, ALSQ ENTER 1. NUMEER) CODE* (IF SELF-EMPLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE

. il PERICD {JAN. 1 - DEC. 31) (IF REQUIRED)

iND
COM
OTH
PTY
5CC

iND
COM
OTH
PTY
scC

IND
COM
OTH
PTY
8CC

L inD
O com
Ll otH

PTY
O sce

I inp
Ll com
L] otH
Ol pry
[ sce

0 O O

SUBTOTAL $

Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule A SUBIOTAIS.} _.....iiiriiie i ice e e e e et et e e e e e e et e e e e ree et e et e ee s e e et $0.00 COM - Recipient Commities
. . ! L o $1,400.00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of 1858 than $T00 .....ccierieee e ee s e eris s L " QTH - Other (e.g., business entity)
T . . . PTY - Political Party
3. Total monetary contributions received this period. ; ;
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .oocoooovev.ow... s TOTAL $1,400.00 SCC - Small Contributor Commitiee

. FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPG (866/275-3772)



Schedule B - Part 1

Type or print in ink.

SCHEDULE B - PART 1

L R i d Amounts may be rounded Statement covers period  FefARIZel: 1T S P
rs. '
oans recelve to whole dolla 7/1/2012 FORM 46 0
from e
9/30/2012
through Page = of 14
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
L L =~
IVIDUAL, ENTER {a) (b) (c) {d) (e} (f )]
FULL NAME, STREET ADDRESS AND ZIP CODE 06’53;‘;#;3}“ AﬁDLéMELOYER OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BALANGE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMQUNT OF | CONTRIBUTIONS
{IF GOMMITTEE, ALSO ENTER |.0. NUMBER} NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* | GLOSEOF THIS PERIOD L0AN TO DATE
[ pam CALENDAR YEAR
%
RATE N
[ roroiven PER ELECTIO
ﬂ:] IND D COM El OTH D PTY D SCC DATE DUE DATE INCURRED
O ra GALENDAR YEAR
Yo
RATE W
[ roraven PER ELECTION
o Jcom CJom Oery O sce STE TR DATE NGURRED
L1 ean CALENDAR YEAR
Y%
RATE
7 roranen PER ELECTION
1 ino Ol com Ll ot Ll piv O sco STETIGURRED

SUBTOTAL §

Schedule B Summary

1. Loans received this period
(Total Column (b} plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period
{Total Column {c) plus loans under $100 paid 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.)
Enter the net here and on the Summary Page, Column A, Line 2.

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

.00

(Enter () an
Scohedule E, Line 3}

£0.00

{May be a negalive number)

*Contributor Codes

IND - Individual
COM - Recipient Commitiee
(other than PTY aor SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPGC Form 480 (January/05)
FPPC Tell-Free Helpline: B6G/ASK-FPPC (868/275-3772)



| Schédule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounis may be rounded
to whoale dollars.

Statement covers period
7/1/2012

from

SCHEDULE C

CALIFORNIA 4 o o4
Trorm 460

9/30/2012

through

Page 6——of 14

NAME OF FILER
OXNARD FIREFIGHTERS LOCAL 1684 PAC

S

DATE FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
REGEIVED

(7 COMMITTEE, ALSO ENTER |0, NUMBER) cong

CONTRIBUTOR

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

1.0. NUMEER
801523

PER ELECTION
TO DATE
(IF REQUIRED)

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN. 1 - DEC. 31)

Tl nD
COM
O otH
PTY
O sco

I TN
COM
OTH

Schedule C Summary

1. Amount received this period - itemized nonmonetary contributions.

e e T ——— e T ——
B e

SUBTOTAL $

(Include alt SChedUle © SUBLOIAIE.) ..o orieuieriieitees et ctee s e tete et e e s es e e e s e e st eeeee e 50,00
2. Amount received this period - unitemized nonmonetary contributions of less than $100 .vveveeeeeeee e eeseeoeoeoeo $0.00
3. Total nonmanetary contributions recelved this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10) i TOTAL SC:00

*Contributor Codes

IND ~ Individuai
COM - Recipient Committee

(other than PTY or SCC)
QTH - Other {e.g., business entity}
PTY - Political Party
8CC - Smali Contributor Committee

FFPC Form 460 (January/05)
FFPC Toll-Free Heipiine: B66/ASK-FPPC (886/275-3772)



Schedule D
Summary of Expenditures

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

Statement covers period

(..‘.ALIF_ORNIA " 4 60

SCHEDULE D

. ' 7/1/2012 FORM
Supporting/Opposing Other from

Candidates, Measures and Committees through 7 30/2012 Page of 14
SEE INSTRUCTIONS Ol BEVERSE

NAME QF FILER

OXNARD FIREFIGHTERS LOCAL 1684 PAC

801523

1.0, NUMBER

NAME OF CANDIDATE, AND DISTRICT, OR . BESCRIPTION AMOUNT THIS CUMULATVE TODATE |  PER ELECTION
DATE MEASLRE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN, 1+ DEC, 31} {IF REQUIRED)
7/27/2012 |BRYAN MACDONALD CHECK $1,000.00 $1,000.00
Office Desgcription: CITY COUNCILJurisdiction:
city B vonatary
CITY OF OXNARD Confribution
D Nonmonetary
Contrigution
D indepandeant
Expenditure
[ Support O Oppase
8/15/2012 |PINKARD IRENE CHECK g1,000,.00 $1,000.00
Office Descriptiom: MAYORJurisdiction: City
CITY OF OXNARD ! Manatary
Contribution
]:I Nonmanetary
Cantribullon
I:I Independant
Expenditure
[ | Suppoit O Oppose
8/15/2012 |HANNA BETH JACKSON CHECK $500.00 $500.00
State Senator District 19
Jurisdiction: State Senate District B Voretary
Caontrloution
D Nonmonatary
Contribution
D Independent
Expenditure
B Support | Oppose
SUBTOTAL §
Schedule D Summary

1. Hemized contrlbutions and independent expenditures mads this period. (Include all Schedule D subiotals.)

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

$6,750.00

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



‘Schedule D Type or print in ink.

Amounts may be rounded

M . SCHEDULE D (CONT.
(Contlnuatlon Sheet) to whole dollars. E NIA R
. Statement covers period CALIFOR ;
Summary of Expenditures 21 3012 ~ rorm - GOU
Supporting/Opposing Other from
i i 9/30/2012
Candidates, Measures and Committees through Page B of L4
NAME OF FILER |.0. NUMBER
QXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
T Y
NAME OF CANDIDATE, AND DYSTRICT, OR ) CUMULATIVE TO DATE FER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ﬁEﬁ%@E Egg) AMSEQ‘,BI,H'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) {IF REQUIRED)
8/15/2012 BILL BATEY CHECK 2250.00 $500.00
State Assembly District 61 . | Monetary
Juriesdiction: State Assembly District Contribution

E] Nohmanetary
Centribution

D Indapandent

Expenditure
[ | Support O Oppose
8/15/2012 |FRAN PAVLEY CHECK ' $1,000.00 $1,000.00
State Senator District 27 W onatary
Turiediction: State Senate District Cantribution
D Nonmonetary
Contribution
D Independent
Expanditure
= Support O Oppose
8/6/2012 DICK JAQUEZ X ! ( CHECK $1,000.00 $1,000.00
1 Ei:f. ét’a,f B @stl.zza' CheD-Haghet dﬂt? UArEy . Monetary
Jurigdicticn: City Confributien
CITY OF QXNARD
E] Nonmanetary
Contribution
I:I Independent
B support O oppose Expenditura
9/25/2012 |DANIE NAVAS CHECK 41,000.00 $1,000.00
Office Deacription: CITY TREASURERJurisdiction: B vonotary
City Contribution
CITY OF OXNARD
E] Nonmenetery
Contribution

I:l Independent
. Support r_} Cppose Expendiiure

SUBTOTAL §

FPPC Form 460 (January/05)
FFPC Toll-Free Helpilne: 866/ASK-FRPC (B66/275-3772)



SChedUIe D Amzyupnet!sokzr;ﬂ;tianrcinnukrlsded
(Continuation Sheet) , to whole dollars.
Summary of Expenditures

Supporting/Opposing Other

Candidates, Measures and Committees

SCHEDULE D (CONT.)

Statement covers period CALIFORN'A . 460

NAME OF FILER
OXNARD FIREFIGHTERS LOCAL 1684 PAC

mm

CUMULATVE TODATE | RERELECTION
CALENDAR YEAR TO DATE
{JAN. 1 - DEC. 31} (IF REQUIRED)

NAME OF CANDIDATE, AND DISTRICT, OR DESGRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISRICTION, TYPE OF PAYMENT (IF REQUIRED})
OR COMMITTEE

7/1/2012 FORM
from
9/30/2012
through Page 2 of 14
LD, NUMBER
801523

AMOUNT THIS
PERIDD

9/12/2012 |VENTURA COUNTY DEMOCRATIC PARTY CHECK

. Morestary
Contribution

] nonmenetary
Cantributior

D Independen
Expenditure

[ | Support O Oppose

$1,000.00 51

,000.00

D Monatary
Cantribution

] monmonetary
Cantribution

D Independent
Expendiure

L Support O Oppose

[:] Menetary
Contibutian

[:] Nonmonetary
Contribiition

- D indepandent
[ support O oppose Expenditire

B Monetary
Contribution

EI Nonimonetary
Contribution

D indepandent
I support [J oppose Expanditure

SUBTOTAL §

FPPC Form 460 (Januatyf05)
FPPC Tall-Free Helpline: 866/ASK-FPPC (866/275-3772)



Scheduie E Type or print in ink. SCHEDULE E

Amounts may be roundad Statement covers period

Payments Made to whole dolas, ] oo 460

7/1/2012 - .FORM -

from :
g/30/2012
10 14

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 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 nonmaonetary)* OFC  office expenses SAL  campalgn workers' salaries
CVC civic donations FET petiion circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees : PHO phone banks TRGC candidate travel, lodging, and meals
FND fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supparting/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  voler registration
LIT  campaign literature and mailings PRT  print ads WEB informatlon technology costs (internet, e-mail)
o com,,“{‘ﬁggf’,\ﬁggi‘iﬁ?ggiS_";’SE,,EER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BRYAN MACDONALD CTB CHECK $1,000,00
355 4. @ 8T.
OXNARD, CA 93010
COMMITTEE ID: 1301515
HANNA BETH JACKION CTB CHECK $500.00
PO BOX 92010
SANTA BARBARA, CA 93130
COMMITTEE ID: 1340487
BILL BATEY CTB CHECK $250.00
6713 INDIANA AVE
SUITE 57
RIVERSIDE, CA 92506
COMMITTEE ID: 1340813
— e L —

* Payments that are contributlons or independent expenditures must also be summarized on Schedule D. ) SUBTOTAL $
W

Schedule E Summary

1. Hemized payment made this period. (Include all SChedUle B SUBIOMAIS.) ...o..iiiii oo e e ce e oot e et e e e e e eeevas et e es e ess s o et e ottt 6,750,090
2. Unitemized payments made this period of LNGEN 100 .........iciiiiriirieieeeeteee et eretat s e e ereeeeeeseseeee s e fee e e eeae 1o et eesessane e sesee s ot s et st et et e 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMIN {8).) .vi.eooeieeereeroesrarresreseessoeseessessesssems et eesseees s ee e ete st et e §0.00
4. Tatal payments made this period. (Add Lines 1, 2, and 3. Enter here and on the SUmMary Page, CoMMN A, LINE B.) «...ovvveeeeeeeeeeeeeereemeie oo eee s ees s oot §6,750.90

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BBG/ASK-FPPC (B66/275-3772)



| Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT.)

NAME OF FILER
CXNARD FIREFIGHTERS LOCAYL 1684 PAC

Statement covers period .CALIFORNI_A---' i
7/1/2012 . FOl : 460
com /Y ~“FORM - -4
through 3/30/2012 Page 11 of &4
1.00. NUMBER
BOLEZ23

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

CMP
CNS

campaign paraphernaliafmisc.

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 legail defense

LIT  campaign literature and maitings

NAME AND ADDRESE OF PAYEE
{tF COMMITTEE, ALSO ENTER D, NUMBER)

MER
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

mernber communications

meetings and appearances

office expenses

petition circulating

phane banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

CODE OR

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

DESCRIPTION OF PAYMENT

radio airtime and production

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafffspouse fravel, lodging, and meals

fransfer between committees of the same candidate/sponsor
voter registration

information technology costs (internst, e-mail)

AMOUNT PAID

IRENE PINKARD

2047 SPYGLASS TRAIL
OXNARD, CA 23010
COMMITTEE ID: 1260544

CTB CHECK

$1,000.00

FRAN PAVLEY
PO BOX 1B33
AGORA HILLS, CA 91378
COMMITTEE ID: 1314513

CHECK

$1,000.00

DICK JAQUEZ

1300 RACHEIL: DR
OXNARD, CA S3030
COMMITTEE ID: 1348448

CHECK

§1,000.00

DANIE NAVAS

3500 TAFTRAIL LN
QXNARD, CA 382035
COMMITTEE ID: 1309837

CTB CHECK

$1,000.00

VENTURZ COUNTY DEMOCRATIC PARTY
PO BOX 1587

CAMARILLO, CA 53011

COMMITTEE ID: 746162

CTB CHECK

$1,000.00

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

SUBTOTAL §

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



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

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

from

Statement covers period
7/1/2012

through

9/30/2012

CALIFORNIA - 4 g ¢
' FORM 460

SCHEDULE F

12

of 14

NAME OF FILER
OZNARD FIREFIGHTERS LOCAL 1684 PAC

CODES:

1D, NUMBER
801523

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 nonmanetary)* OFC  offiue expenses SAL  campaign workers’ salaries
CVC civic donations PET petition circutating TEL tv. or cable afrtime 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 staiffspouse 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/sponsaor
LEG legal defense PRQ  professional services (legal, accounting) VOT  voter registration
LIT  campaign literature and mailings PRT print ads WEB information technelogy costs (infernet, e-maii)
mmm
' {a) (k) {c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMGOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSG ENTER 1.0, NUMBER) DESGRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIQD BALANGE AT CLOSING
OF THIS PERICD {ALEQ REPORT ON &) OF THIS PERIOD

ﬁmwdlgalgéﬂ:m%gmm ar rr-nul elsg ba an Sheduts D, SUBTOTAL $ $
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Scheduie F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses UNAEr $T00.)... ... .o oriees et eeeeteeerereer s oo eeeer et INCURRED TOTALS 0.0
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, pius total unitemized payments on accrued expanses UNAEr S100.). .. v ve e oree oo oo oo PAID TOTALS $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColUMN A, LINE D). ettt e ae s e e e et e et e e s et s 1 1o e e e ee et e et ete e NET $0.00

{May be a negative number)

FFPC Form 460 {January/05)

FPPC Toll-Free Helpiine. BBE/ASK-FPPC (866/275-3772)



h &

Schedule H
Loans Made to Others*

7/1/2012 FORM
from . L
trouan 5/20/2012 .
rou 14
SEE INSTRUCTIONS ON REVERSE Page 22— of 14

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE H

Statement covers period

CALIFORNIA - 46 0

NAME OF FILER
OXNARD FIREFIGHTERS LOCAL 1684 PAC

L.D. NUMBER
801523

iF AN INDIVIDUAL, ENTER (2) by (c) (d) () 0] (9
FULL NAME, STREET ADDRESS AND ZIP CODE OCGUPATION AND EMPLOYER GUTSTANDING AMOUNT REFAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMLUILATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT REGEIVED AMOLUNT OF LOANS
{IF COMMITTEE, ALSQ ENTER 1.D. NUMBER] NAME OF BUSN'ESS) BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
PERIQD FERIOD
I:] PAID CALENDAR YEAR
%
RATE
I:] FORGIVEN PER ELECTION
DATE DUE DATE INCURRED
[:l PAID CALENDAR YEAR
: %o
RATE
D FORGIVEN PER ELECTION™
DATE DUE DATE INCURRED
*L.oans that are contributions to anather cancidate or committee
must also be summarized on Schedule D, Loans forgiven must SUBTOTAL
also be reported on Schedule E.

Schedule H Summary

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

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

£0.00

{May be a negative number)

(Enter (¢) on
Scheduie }, Line 3)

** If required.

FPPC Form 460 (January/05)
FPEC TollkFree Helpline: BEB/ASK-FPPC (866/275-3772)
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Schedule |

Type or print in ink. N— SCHEDULE |

. Amounts may be rounded Statement covers period  Fef N[ e]IN[Y- W B

Miscellaneous Increases to Cash to whale dollars. o /172012 “FORM . 460
g/3n/z012 .
through 73/ Page 14 of -4

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523

DATE
REGEIVED

FULL NAME AND ADDRESS OF SOURCE
(IF COMMITTEE, AL30 ENTER 1.0, NUMBER)

DESCRIPTION OF RECGEIPT

AMOUNT OF
INCREASE TO CASH

il

Schedule | Summary

1. Remized increases to cash this period.
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Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.)

SUBTOTAL $

FPPGC Form 480 {January/D5)

FPPC Toll-Frea Helpkne: 866/ASK-FPPC (866/275-3772)



