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SEE INSTRUCTIONS ON REVERSE

Statement covers period

1/1/2016
from

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

through 6/30/2016
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j.sg®n

Page _1...——. of _.]:.L_...
For Official Use Only

et .

1. Type of Recipient Committee: anCommitiees - Complete Parts 1,2, 3, and 4.

O Officeholder, Candidate Controlled Committee

U Primarily Formed Ballot Measure

2. Type of Statement:

[ preetection Statement

O Quarterly Statement

O state Candidate Election Committee (C)ommittee ¥ scmi-annual Statement {1 special Odd-Year Report
Recall o) goggggfg f O Termination Statement Supplemental Preelection
(Also Complete Part §) p (Also file a Form 410 Termination) Statement - Attach Form 495

(Also Complete Part 6)

B ceneral Purpose Commitiee
@ sponsored
O Small Contributor Commiittee
QO Political Party/Central Committee

1 Primarily Formed Candidate/

Officeholder Commitiee
(Aiso Complete Part 7}

Amendment (Explain below)

1D. NUMBER
3. Committee Information 801523 Treasurer(s)
NAME OF TREASURER
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) JOHN ALBIN
OXNARD FIREFIGHTERS LOCAL 1684 PAC
MAILING ADDRESS
249 Calle Larios
STREET ADDRESS (NO P.0. BOX} ity STATE  ZIP CODE AREA CODE/PHONE
249 CALLE LARIOS Camarillo CA 93010 (805) 660-1198
Ciry STATE ZiP CObE AREA CODE/PHONE NAME QF ASSISTANT TREASURER, iF ANY
CAMARTILLO CA 93010 (805) 660-1198
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
249 CALLE LARIOS
CITy STATE ZIP CODE AREA CODE/PHONE city STATE ZiP CODE AREA CODE/PHONE
CAMARILLO , Ca 93010

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

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

4. Verification

“a:y herein and in the attached schedules is true and complete. 1 certify

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

Executed on . 1/4/2016 By - o h
Date SME&UM reasurer o Assistant Treasurer
Executed on By
Date Signature of Controufg (Officeholder, Candidate, State Measure Propanent or Responsibie Officer of Sponsor
Executed on By
Date Si@"(e of Ci fting O , Candidate, State M Proponent
Executed on o By FPPC Form 460 (January/05)

Signature of Controlting Officeholder, Candidate, State Measure Proponent FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California

PNRRV84.0



Recipient Committee
Campaign Statement
Cover Page - Part 2

Type or print in ink.

COVER PAGE - PART 2

" 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) city STATE zp

Related Commitiees Not Included in this Statement: List any commitiees
not included in this statement that are controlfed by you or-are primarily formed fo receive
contrif or make expenditures on behalf of your candidacy.

COMMITTEE NAME £D. NUMEER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves  Cwo

COMMITTEE ADDRESS STREET ADDRESS (NC P.O. BOX)

ciTY STATE ZIiP CODE AREA CODE/PHONE

COMMITTEE NAME {.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves  Cwo

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZiP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

{JsupporT
[ oprose

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

offi Ider(s) or fidate(s) for which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D o
SUPPORT
[1oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D
SUPPORT
[ oepose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D
SUPPORT
[ orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D
SUPPORT
[J oprose

Attach continuation sheets if necessary

2NRRVR4-0

FPPC Form 460 (January/05)

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

State of California



Campaign Disclosure Statement

Type or print in ink.

_ SUMMARY PAGE

Amounts may be rounded Statement covers period  [es ALl“FORNlA o 3‘
Summary Page to whole dollars. /2016 o 460
from L L e
6/30/2016 3
through Page -2 of A1
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
N Column A Column B A
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary aﬂd
1. Monetary Contributions .......cc..ooveiriieireiiireeeniii e iaeeaas Schedule A, Line 3 $4,000.00 $4,000.00 General Elections
’ . R $0.00 $0.00 11 through 6/30 71 to Date
2. Loans Received .......coviiiiiiiiiimiviin e Schedule B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .oovieeerieirisecreeenenne Addiines1+2  $47000.00 54,000.00 Received
4. Nonmonetary Contributions ......ciiciiin Schedute C, Line s £0-90 £0.00 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED ...ooovvverimrieirenreennns AddLines3+4  $2,000.00 $4,000.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....coovoiiiiiiiiisi i Schedule £, Line 4 $0.00 $0.00 Candidates
. 0.00 0.00
7. LoansMade ... Schedule H, Line's  * $ 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....cooooceeeeinirsininnnecees AddLines6+7  50-90 $0.00 ({f Subject to Valuntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .........ccoovoiiiiier i Schedue F, Line3  29:99 $0.00 Date of Election Total to Date
r/dd/
10. Nonmonetary AGUSIMENt ..ot Schedute €, Lines 2000 50.00 {mmiddlyy)
11. TOTAL EXPENDITURES MADE .......ocoovovever i AddLinesg+9+70  $0-00 $0.00
Current Cash Statement
12. Beginning CashBalance .............c..coooviiviien, Previous Summary Page, Line 16 $37,515.72 To caléulate Colurn B, add A o . ]
) 000.00 amounts in Column A to the mounts.m this section may be different from amounts
13. CashReceipts ....oocoiiii Column A, Line 3above 34 : ) reported in Column B.
corfesponding amount
14. Miscellaneous Increases 10 Cash .......oocooevviiviiiiiiiiineines Schedule |, Line 4 20-00 from Colurin B of your last
report. Some amouns in
15. Cash Payments .........cocoviiiiiiiiiiiniiiiii e Column A, Line 8above  29-90 Column A may be negative
. $41,515.72 figures that should be
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 St subtracted from previous
If this is a termination statement, Line 16 must be zero. penqd amounts. .‘f this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..coiovorieereieecerieen Scheduie 8, a2 20- 99 carry over the amounts
from Lines 2,7, and 9 (if
any).
Cash Equivalents and QOutstanding Debts
18. Cash Equivalents ...t See instructions on reverse $9.00
19. OQuistanding Debts ... Add Line 2 + Line 9 in Column B above £0.00

20R3784-0

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

_ SCHEDULE A
 CALIFORNIA 4 6 0
6/30/2016

FORU
through et | Page 2 of AL

Statement covers period

1/1/2016
from

NAME OF FILER
OXNARD FIREFIGHTERS LOCAL 1684 PAC

1.D. NUMBER
801523

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEWED (IF COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODE*

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

AMOUNT

CUMULATIVE TO DATE PER ELECTION

RECEWED THIS CALENDAR YEAR TODATE

PERIOD

(JAN. 1 - DEC. 31) (IF REQUIRED)

RN
COM

O otH
PTY

O sec

RN
O com
1 orH
O ery
[l sce

O mo
O] com
O orH

PTY
O see

O o
Ol com
1 o
O ey

SCC

O mp
O com
OTH
PTY
O see

SUBTOTAL $

Schedule A Summary

1. Amount received this period - itemized monetary contributions.
(include all Schedule A subtotals.)

2. Amount received this period - uniternized monetary contributions of less than $100

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

2083284-0

$0.00

*Contributor Codes

IND - individual
COM - Recipient Committee

$4,000.00

(other than PTY or SCC)

$4,000.00

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Smalt Contributor Committee

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



Type or print in ink.

SCHEDULE B - PART 1

SChedU 'e B - Part 1 Amounts may be rounded Statement covers period c ALIFORNIA . A
Loans Received to whole doliars. 1/1/2016 . FORM 460
from ‘ : o ‘
6/30/2016
through e | Page e of -1
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.Ed NsUr!IBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 01523
a (b) () (d) (e) o (@)
FULL NAME, STREET ADDRESS AND ZIP CODE OC'%C;‘A'}‘%X,‘%S%@E%R OUTS'I('A)NDiNG AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(iF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) BEGA%I&%% THIS PERIOD THIS PERIOD” CLOéEER(?gDT HiS PERIOD LOAN TO DATE
I pan CALENDAR YEAR
%
RATE
1 coraiven PER ELECTION*
0w Ocom Oomw Oery U sce SATE DR ST EORRED
I pan CALENDAR YEAR
%
RATE
[ coraven PER ELECTION*
0 o O ocom O otv O ery O sce SATE O SATE TGURRED
[ eao CALENDAR YEAR
Yo
RATE
[0 coranven PER ELECTION™
1w O com Ul ot L ety U sce DATE DUE DATE INCURRED
SUBTOTAL $ $ $
(Enter {e) on
Schedule E, Line 3)
Schedule B Summary
1. L0ans received This PEIHO .. .. et e e e e e s e r e ra e e are $0.00
(Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2. Loans paid or forgiven this perfod ... $0.00 COM - Recipient Comimittee
(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. (Subtract Line 2 from Line 1.) ..o i NET  £0.00 SCC - Small Contributor Committee

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.

**If required.

2083284-0

(May be 2 negative number)

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



Schedule C

Nonmonetary Contributions Received

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

Statement covers period

CALIFORNIA 460

SCHEDULE

1/1/2016 FORM
from - .
6/30/2016 :
through ——— " | Page -2 of L1
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1L.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
ZiP CODE OF CONTRIBUTOR coner (IF SELF-EMPLOYED, ENTER NAME GOODS OR SERVICES FAIR MARKET CALENDAR YEAR TO DATE
RECEIVED {F COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) VALUE (JAN. 1 - DEC. 31) (IF REQUIRED)
LJ inp
LI com
OTH
Ll ey
L1 sce
I o
COM
Ll otH
Ll ery
Ul sce
L] o
L] com
L] otH
PTY
Ll scc
LI inp
] com
Ll otH
PTY
Ll sce
Aftach additional information on appropriately labeled continuation sheels. SUBTOTAL $
Schedule C Summary
*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. .
$0.00 IND - Individual
(Include all Schedule C sUBIOtAIS.) . ... e e et e COM - Recipient Commitiee
. . . . T $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)
o ) . PTY - Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...t TOTAL £0.90

2083284-0

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUGTIONS ON REVERSE

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

from

through

Statement covers period

1/1/2016 FORM

6/30/2016 Page 7

\CALIFORNIA

SCHEDULE

11

of

NAME OF FILER
OXNARD FIREFIGHTERS LOCAL 1684 PAC

LD. NUMBER
801523

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

DATE

DESCRIPTION

TYPE OF PAYMENT (IF REQUIRED)

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

AMOUNT THIS
PERIOD

PER ELECTION
TO DATE
(F REQUIRED)

{1 Support [ Oppose

D Monetary
Contribution

[] Nonmonetary
Contribution

D independent
Expenditure

[} Support d Oppose

[:I Monetary
Contribution

D Nonmonetary
Contribution

D independent
Expenditure

O Support O Oppose

D Monetary
Contribution

D Nornmonetary.
Contribution

[:l Independent
Expendittire

SUBTOTAL $

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include alt Schedule D subtotals.)

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

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

20R3284-0)

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



Schedule E Type or print in ink.
Amounts may be rounded
Payments Made

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
OXNARD FIREFIGHTERS LOCAL 1684 PAC

— _ SCHEDULE E
Statement covers period ‘(:‘:ALIFORNIA a2 -
1/1/2016 . FORM 460
from —— il et
6/30/2016
through __/__._.__.____..._.. Page -£ of -1
1.D. NUMBER
801523

CODES: [f 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’ salaries
CVC civic donations PET petition circulating TEL  twv. 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  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration
LIT campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
(F COI\NA?ADIATE'QSP A?SSFE’?«STSESTE."SS&BER, 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. Hemized payment made this period. (Include all Schedule E subtotals.)
2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)
4

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

2083284-0

$0.00

50.00

$0.00

$0.00

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



Schedu]e F Type or print in ink. — SCEDULE
2 s Amounts may be rounded Statement covers period  [a/\11|=l8] 24 ‘ -~
Accrued Expenses (Unpaid Bills) 6 whole doflars s 460
. 1/1/2016 FORM TN
from e ,
6/30/2016
through e | P80 2 of 44
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. 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 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(@) ®) () )
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER'LD; NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
;E%ﬁggdigg{ggm.\g%fﬂms o i st alse be on Schedule O, SUBTOTAL s $ $ s

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 UNAET $T100.)....vieriieruiiiririeierireieisteressesessssessesassascsrasseseorassenensesenns INCURRED TOTALS  30-00

2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on N
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........oooiriii i PAID TOTALS 5000

3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and N
ON the SUMMENY PAGE, COMMN A, LINE 9.} ..o oe i oieiteee et et ee e et e e e e e e e et e easesae st e s s e e e st oS et e ee s e es s e ebe o2t e as oot e ese e s s e s e e ae o2t e o2 s e e e aeennemeesteene s anteteeneeeneaneas NET 30.00

{May be a negative number}

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

20R3284-0



Schedule H

Type or print in ink.

~ SCHEDULE

Amounts may be rounded Statement covers period e/ lllzel=s A S Sl
% :  AcD
Loans Made to Others to whole doffars. 1/1/2016 . FORM. 460
from S : ——
th h 6/30/2016 0
rougl 1 i1
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER I.é)(; g%bgBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC E
(a) (b} (c) (d) (e) ] (g)
FULL NAME, STREET ADDRESS AND ZIP CODE Oé%ﬁg,{?%‘,f,'igé"éﬁ';{gse,; OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER .D. NUMBER) NAME OF BUSINESS) BEG;l\églllgGD THIS PERIOD THIS PERIOD” CLOEEER?OFJHIS LOAN TO DATE
1 eao CALENDAR YEAR
%
RATE
E] FORGIVEN PER ELECTION**
DATE DUE DATE INCURRED
[ ean CALENDAR YEAR
%
RATE
3 roraven PER ELECTION™
DATE DUE DATE INCURRED
*Loans that are contributions fo another candidate or committee
must also be summarized on Schedule D. Loans forgiven must SURTOTAL 1$ $ $ $
also be reported on Schedule E.
(Enter (e} on
Schedule |, Line 3)
Schedule H Summary
1. Loans mMade this PeriOU ... i ittt et a ettty et ae e e et ea e e e et aa e e tn netnean e a et nn e nen e 50.00
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments received on loans $0.00
(Total Column (c) plus unitemized payments of less than $100.) ** f required.
3. Net change this period. (Subtract Line 2 from LIne 1) .o e e NET 3$0.00

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

20R3784-0

(May be a negative number)

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



Type or print in ink.

SCHEDULE |

SChedUIe u Amounts may be rounded Statement covers period ‘CAUFORNIA A
Miscellaneous Increases to Cash to whole dollars. 1/1/2016 o 460
from A et e
6/30/2016 ;
through page -+ of AL
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
DATE FULL NAME AND ADDRESS OF SOURCE ' AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL §
Schedule | Summary
1. Hemized INCreases t0 Cash this PEHIOG. .. ... i i ettt e et e et e et e e nea e e tn e v e maae et e raaeeae e ecn e e e e entneanns 30.00
2. Unitemized increases 10 cash of under $100 this Deriog. oo i e s e et e e et e rt et e r e et e s st e et e ta e st e ena e e e eaan et $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Colummn (€).) ..ot e $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LiNe 1. ) oo i e ettt e oo e e e e et e e aa e eeas TOTAL 2000

20837840

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



