Recipient Committee
Campaign Statement

Cover Page
(Govemment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period

7/1/2016
from el

9/24/2016

Date of election it applicable:
{(Month, Day, Year)

11/8/2016

through

CALIFORNIA |

COVER PAGE

2001102
_FORM_

Page

460

of -3

For Official Use Only

1. Type of Recipient Committee: i Commitees - Complete Paris 1,2, 3, and 4.

{7 officehclder, Candidate Controlied Committee
O state Candidate Election Committee
O Recalt
(Also Complete Part 5)

B ceneral Purpose Committee
® sponsored

O Primarily Formed Ballot Measure

Committee

O Controlled
O spoensored

(Afso Complete Part 6)

O Primarily Formed Candidate/

2. Type of Statement:

B Preclection Statement
U semi-annual Statement
{3 Termination Statement

(Also file 2 Form 410 Termination)

Amendment (Explain below)

4 Quarterly Statement
1 Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Commitiee
O political Party/Central Committee (Also Complete Part 7)
+.D. 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) oIy STATE ZIP CODE AREA CODE/PHONE
249 CALLE LARIOS CAMARTILLO ca 93010 (805) 660-1198
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
CAMARILLO CA 93010 (805) 6€60-1198
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O. BOX MAILING ADDRESS
24¢ CALLE LARIOS
cITy STATE 2P CODE AREA CODE/PHONE cry STATE ZIP CODE AREA CODEPHONE
CAMARILLO ca 93010

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

OPTIONAL: FAX / E-MAIL ADDRESS
Treasurer:

|

JOHNALBINGVERIZON . NET

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the be: of my knowilsg
under penalty of perjury under the laws of the State of California that the foregoing is true an ]

Executedon 3/ 25/2016

Date
Executed on

Date
Executed on

Date
Executed on

Date

2081164-0

By

% T sign: AL S———
By
SiWre of Controliing Officeholder, Candidate, State Measure Proponent or Respensible Officer of Sponsor
By
Signature of Controlfing Officeholder, Candidate, State Measure Proponent
By

Signature of Controliing Of [e!

State Measure P

FPPC Form 460 {(January/05)

FPPC Toli-Free Helpline: 88G/ASK-FPPC (866/275-3772)

State of Calfornia



Recipient Committee
Campaign Statement
Cover Page - Part 2

Type or print in ink.

COVER PAGE - PART

CALIFORNA 2~
"o 460

Page A of A3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
MAME 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) cirY STATE zip

Related Committees Not Included in this Statement: List any commistees
naotincluded in this statement that are contojied by you or are primarifly formed to receive

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee

List names of
officeholder(s) or candidate(s) for which this cownmiitee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[Jorpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[1orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[l orrose

[ i or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
COves  [no

SOMMITTEE ADDRESS STREET ADDRESS (NOC P.C. BOX)

CEY STATE Zip CODE AREA CODEPHONE

COMMITTEE NAME 1L.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Odves  [Cwo

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

CITY STATE 2P CODE AREA CODEPHONE

Attach continuation sheets if necessary

2081164-0

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 86BIASK-FPRC (866/275-3772)

State of California



Type or print in ink.

 SUMMARY PAGE

Cam pa ign D'SG'OSU re Statement Amounts may be rounded Statement covers period C A{_;F‘QRM A ‘
Summary Page {0 whole dollars. 212016 L 460
from : Lo L e
9/24/2016
through ——— """ | Page -3 of L3
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
Column A Column B A
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Runﬂing i“ Both the smte Primary and
1. Monetary Contibutions ........oiiviiieeeiriiii e Soheduie A, Lines 52, 400.00 $6,400.00 General Elections
. . $G.00 $0.00 1/1 through 6/30 71 to Date
2. LoansReceiVed ....coooi v e e Schedule B, Line 3 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......coocooevevveeennnn. Addiinest+2 227 400.00 £6,400.00 Received
4. Nonmonetary CORFBUHONS ....cooeoirviieeeeee et e ens Soheduie G, Lires 2000 £0.00 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED ....o.ooovveveiirin e AddLines3+4 ~ $2:400.00 $6,400.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Lines 216+ 450.00 $16,450.00 Candidates
. 0.00 0.00 : .
T, LoanS Made .. oo e v e e van e nen . SChedule H, Line 3 $ $ 22. Cumulative Expendilures Made*
8. SUBTOTAL CASH PAYMENTS _.....ocooioiroieiesceenenne Addtines6+7  $16,450.00 516,450.00 (if Subject to Voluntary Expenditure Limi
9. Accrued Expenses (Unpaid Bills) .................................... ScheduleF, Line 3 $0.00 $0.00 Date of Election Total to Date
i
10. Nonmonetary Adjustment ..................ccoeciei i oioo.. Schedule C, Line 3 $0.00 $6.00 (men/ddyy)
11. TOTAL EXPENDITURES MADE ....ooovovoverveienenee AddLines§+g 70 316, 450.00 $16,450.00
Current Cash Statement
12. Beginning Cash Balance ...........c.ccceevnnennee Previous Summary Page, Line 16~ S2%¢ 51572
. $2,400.00 1;$$l§eciﬂﬁ1%;ﬁi Amounts in this section may be different from amounts
13, CashReceiPIS .o Column A, Line 3 above ’ corresponding amount reported in Column B.
14. Miscellaneous Increases to Cash ..., Schedute |, Line 4 3000 from Column B of your last
repoit. Some amounts in
15, CashPayments .....ccoiiiiiiiii e Cotumn A, Line 8 above $16,450.00 Column A may be negative
figures that should be
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 21248572 subtracted from previous
o P . period amounts. ifthisis
If this is a termination staternent, Line 16 must be zero. the first report being flled
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....oocooevveeeeieeeeee Schedule B, Part2 2000 cary over the amounts
fromLines 2, 7, and 9 (if
any).
Cash Equivalents and Outstanding Debts
18. CashEquivatents ........... < erenve.n-. Seeinstructions on $0.00
19. OCutstanding Debts ................cooeeeioioo.... Add Line 2 + Line 8 in Column B above $0.90
FPPC Form 460 (January/05)

2081164-0

FPPC Toll-Free Helpline: 866/ASK-FPPC (806/275-3772)



Type or print in ink.

SCHEDULE A

Schedule A . Amounts may be rounded Statement covers period (e AL|FQRN;A .
Monetary Contributions Received to whole doltars. e o 460
rom : i i
9/24/2016
through Page -4 of 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAI. 1684 PAC 801523
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RE C@“&%‘E’)N;Hl s CU&%&EX% f{%@m PEF; g'ég;o“
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE {IF SELF—Eg?.B%\;II—:‘Sé:gI'ER NAME PERIOD QAN 1 - DEC. 31) (IF REQUIRED)
Ll o
Ll com
ClotH
ety
1 sce
Cl o
L1 com
O otw
ety
[ sce
Cinp
L] com
LlomH
O ety
L] sce
I wo
1 com
L otH
O pry
[l sce
O mo
L1 com
Ll otn
O ety
Ll sce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this peried - itemized monetary contributions. IND - Individual
(nciude all SCREUIE A SUBIOBIS.) «....e ot ovoeee e eos oo ee e oo e e ee oo e oo ee oot e e e oo e ee e er et oo $0.00 COM - Recipient Commitiee
other than PTY or SCC
2. Amount received this period - unitemized monetary contributions ofless than 8100 ... 52,400.00 OTH - (()ther (e.gf business ent)ity)
3. Total monetary contributions received this period. ggé' FéohtxﬁaéPatrt_g{) tor G it
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ......oooooooeeieeoee... TOTAL - 32,400.00 - Smal Lontributor Lommitiee

2081164-0

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



Type or printin ink.

SCHEDULE B - PART 1

SChedUIG B : Part 1 Amounts may be rounded Statement covers period J‘CAI‘.!‘F‘OR‘N‘IA o
Loans Received fo whole dolars. 172056 s 460
9/24/2016
through ——~ "> | Page -2 of -13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
@ ) () (d) © @ ©
FULL NAME, STREET ADDRESS AND ZIP CODE ogiﬁﬁ;?%‘x*iggLé5§Z§$ER OUTSTANDING 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) BEG&I%%%% THIS PERIOD THIS PERIOD” CLOgER?gDT HIS PERIOD LOAN TODATE
1 eain CALENDAR YEAR
%
RATE
7 roraiven PER ELECTION™
o Ceom Olotw D ery U sce OAETUR S TSORRED
1 pan CALENDAR YEAR
%
RATE
[T roraven PER ELECTION™
T wo Ceom Ootd Dery O sce SR TR AT
[ pan CALENDAR YEAR
%
RATE
T roraven PER ELECTION™
0 wo Ocom Oord ey O sce SR DO BATE INCURRED
BUBTOTAL S $
{Enter (e) on
Scheduie E, Line 3
Schedule B Summary )
1. LOGNS TEOBIVEE ThIS PEIIOH ..ot ieie oo oo e e ee et ee oot et eae e es et et et et $0.00
(Total Column (b) plus unitemized loans of less than $100.) *Coniributor Codes
IND - Individual
2. Loans paid or forgiven this period ..., $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 - Poliical Party
3. Net change this period. (SUBHECELING 2 FTOM LINE 1) +e.vvrvvsrreever e ees et ese e mes e ee e eeeees oo eeeseeseseee oo NET $0.00 SCC - Small Coniributor Committee
Enter the net here and on the Surmmary Page, Column A, Line 2. (May be & negative number)

** If required.

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

2081164-0

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866127 5-3772)




Schedule C Type or print in ink. o SCHEDULE C
chedule Amounts may be rounded Statement covers period  {fel [ =dn Vi

Nonmonetary Contributions Received o whole doliars. e o 460
OM e S8 R

9/24/2016
through ee———— Page 6

of _1_3__.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD NUMBER
O¥NARD FIREFIGHTERS LOCAL 1684 PAC 801523

IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULL NAWME, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ DATE PER ELECTION

ZIP CODE OF CONTRIBUTOR , 1F SELF-EMPLOYED, ENTER NAME GOODS OR SERVICES FAIR MARKET CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) cooe { OF BUSINESS) VALUE GAN. 1 - DEC. 31) (IF REQUIRED)

R )
Ol com
1otk
O ery
1 sce

o
O com
O orH
Oery
1 sce

[ RTY)
Ll com
Ll oru
Clery
1 sce

Ll wo
1 com
1 otH
ety
O sce

Affach additional information on aporopriately labeled continuation sheefs. SUBTOTAL $

Schedule C Summary

*Contributor Codes

1. Amount received this period - itemized nonmonetary confributions. 50.00 IND - Individual

{Include all Schedule © SUDIOAIS.) ..ot i e e et c et s 2o craece e e e e b bt e e n e n e e e e Il COM - Recipient Committee

other than PTY or SCC
2. Amount received this period - unitemized nonmonetary coniributions ofless than $100 ... $0.00 000 OTH - C('ther (e.g., business enﬁ)ty)
PTY - Political Party

3. Total nonmonetary confributions received this period. SCC - Small Contributor Committee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL $£9.00

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

2081164-0



Schedule D

Type or printin ink.

SCHEDULE D

. Amounts may be rounded Statement covers period c ALIFORNIA | o~
Summar_y of Expel?dltures to whole dollars. e | forw 460
Supporting/Opposing Other
M z 9/24/2016
Candidates, Measures and Committees through 222916 | page 1 of A3
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT 5&2‘;’35;;23) AMSE’Q“‘BEH[S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
9/2/2016 Steve Huber CHECK $1,000.00 $1,000.00
Office Description: CITY COUNCIL,
OXNARDJurisdiction: Local B ‘Sgﬁféﬁ&m
CITY OF OXNARD
Nenmonetary
D Contribution
D independent
Expenditure
i Support 0 Oppose
9/2/2016 Bryan MacDonald CHECK $1,000.00 $1,000.00
Office Description: CITY COUNCIL,
OXNARDJurisdiction: Local [ | *‘goﬂgﬁi
CITY OF OXNARD ontoon
D Nonmonetary
Cortribution
[:] Independent
Expenditure
B Support 1 Oppose
©/2/2016 Mike Barber CHECK $250.00 $250.00
Office Description: Harbor
CommissionerJurisdiction: County B vonetay
Ventura Contribution
D Nonmonetary
Contribution
independent
E] Expenditure
B Support i Oppose
SUBTOTAL $
Schedule D Summary
1. itemized conributions and independent expenditures made this period. (Include all SChedule D SUBIOTAIS.) ... . o.voveeeeeeeoe e eeees e eee e ees s e ers s e s see o $16,450.00
2. Unitemized contributions and independent expenditures made this period of Unger $100 ... i e et et e e e arn e aee 50.00
3. Total contributions and independent expenditures made this pericd. (Add Lines 1 and 2. Do not enter on the Summary Page.} ... $16,450.00
FPPC Form 460 (January/05)

2081164-0

FPPC Toll-Free Helpline: 866/ASK-FPPC (866127 5-3772)



Schedule D
(Continuation Sheet)
Summary of Expenditures

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

Statement covers period

_ SCHEDULE D (CONT)

o = 7/1/2016
Supporting/Opposing Other from
Candidates, Measures and Committees through /2472016
NAME OF FILER 1.0, NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT g&iﬁ‘éﬁfé@g’) AMS‘E%E“’S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) {iF REQUIRED)
$/6/2016 Al Jones CHECK $200.00 $200.00
Office Description: Oxnard B wonstary
TreasurerJurisdiction: Local Contribution
CITY OF OXNARD
D Nonmonetary
Contribution
D independent
Expenditure
| Support O Oppose
7/2/2016 Miguel Lopez CHECK $2,000.00 $2,000.00
Office Description: MAYOR OF OXNARDJurisdiction:{ [ Monetary
Local Contribution
CITY OF OXNARD
D Nonmonetary
Contribution
D independent
Expenditure
] Support O Oppose
10/8/2016 [Miguel Lopez CHECK $12,000.00 $14,000.00
Office Description: MAYOR OF OXNARDJurisdiction:{ [ wonetary
Local Contribution
CITY OF OXNARD
[:] Nonmonetary
Contribution
[1 mdependent
B support [ oppose Bxpenditure
D Monetary
Contribution
D Nonmonetary
Contribution
D Endepeqdent
[7 support 1 oppose Expenditure
SUBTOTAL $

2081164-0

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



Schedule E

Type or printin ink.

SCHEDULE E

Amounts may be rounded Statement covers period C AL!FORN‘I A &
Payments Made e 460
y to whole dollars. 77172016 FORM +0
from T
9/24/2016
through e Page 9 of 43
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
OXMARD 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 paraphemalia/misc. MBR member communications RAD radio airtime and production
CNS campaign consultanis MTG meetings and appearances RFD  returned confributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airfime 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration
LT campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
aF Com%@g%gg‘;’iﬁ%gﬁ;ﬁS@Em CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bryan MacDonald for City Council 2016 CTB CHECK $1,000.00
355 8. G St.
Oxnard, CA 93030
COMMITTEE ID: 1385268
Steve Huber of Oxnard City Council CTB CHECK $1,000.00
1411 Ebony Dr.
Oxnard, CA 23030
COMMITTEE ID: 1388268
Mike Barber for Harbor Commissioner CTB CHECK $250.00
3701 Orange Dr.
Oxnard, CA 93036
* 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 SCheTUIE B SUBIOIAIS.) ... o oo oo ot eee et et ent st e et e et e e ee et e e e e ee e ee s eennrs e $16,450.00
2. Unitemized payments made this period of Under BT00 ... i i e e et et ee e e retae e e bt a2 e e e ee et et rre e e e e easaanen e teenanneaen $0.00
3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, COolUMI {8).) - oo ii ittt e et ee v tee e cea e s e see e s emrarnaaaseesssenaann e 50.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE B .-.....ovee. e oo oeeee e ee e e oo eee e ees $16,450.00
EPPC Form 460 (January/05)

2681164-0

FPPC Toli-Free Heipline: 886/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink. e EDULE E (CONT.)
« . Amounts may be rounded Statement covers period g/l 1=8)=d 11 ~ A
(Continuation Sheet) to whole dolt E ‘
0 whole aotiars. 7/1/2016 . FORM ‘
Payments Made fom 0 | e el bt
9/24/2016
through ——— =" | Page 10— of 13
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 retumed confributions
CTB contribution (explain nonmonetary)* QFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FiL candidate filingfoaiiot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)y* 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 regisiration
LiT campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
(IF co{\qﬂmfrég? AﬁggREEr\tSTSng.g.AhYJSEAsER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Miguel Lopez for Ozxnard Mayor 2016 CTB CHECKS $14,000.00
1237 3. Victoria Ave.
Suite 191
Oxnard, Ch 93035
COMMITTEE ID: 1387287
Committee to Elect Al Jones Oxnard City Treasurer CTB CHECK $200.00
5218 Moonstone Way
Oxnard, CA 93035
COMMITTEE ID: 1389554
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $§
FPPC Form 460 (Janaary/05)

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

2081164-0



Schedule F
Accrued Expenses (Unpaid Bills)

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

Statement covers period

_ SCHEDULE F

o - 460

7/1/2016
m
9/24/2016
L1010 1v |1 S — Page il of -3
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D, NUMBER
801523

OXNARD FIREFIGHTERS LOCAL 1684 PAC

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  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 staffispouse fravel, 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 WEB  information technology costs (internet, e-mail)
(a) ®) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
SRR 3 oo B o ¢ s st oo bo Summarizod on Schmade & 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 accrued expenses UNder $100.).....o. e e e e e INCURRED TOTALS ~ $0-00
2. Totat accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses UnNder $100.). . .o e et PAID TOTALS  $0.00
3. Net change this period. (Subfract Line 2 from Line 1. Enter the difference here and

on the SUMMIArY Page, ColUmM A, LIne 8. ... i e e o e rt ettt et e re e e e o eue e eeeen osssaasas s sebn e aen snsaenen sassas mn sannes e semane n s senseaeaesnnn NET $0.00

(May be a negative number)

2081164-0

FPPC Form 460 {January/05)

FPPC Toll-Free Helpling: 886/ASK-FPPC (86681275-3772)



_SCHEDULE H

Type or printin ink.

SChed u Ie H . Amounts may be rounded Statement covers period ['e AUFQRN A e e
to whole doliars. L 460
Loans Made to Others 0 whole doliars 2/1/2016 . rorm 40U
ff()m G b i
th h 9/24/2016 13
rough —————— 12
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
N INDIVI ER (a) {b) (c) (d (e) [ (@)
FULL NAME, STREET ADDRESS AND ZIP CODE OC‘ESPAHON ﬁgé‘gﬁ'g{mm OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (F SELF-EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD” CLOSE OF THIS LOAN TODATE
PERIOD PERIOD
T pan CALENDAR YEAR
%
RATE
I roraiven PER ELECTION*
DATE DUE DATE INCURRED
[ eam CALENDAR YEAR
%
RATE
D FORGIVEN PER ELECTION"™"
DATE DUE DATE INCURRED
*{.oans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must SUBTOTAL |$ $ $ $
also be reported on Scheduie E.
{Enter {e) on
Schedule |, Line 3)
Schedule H Summary
1. LOBNS MBS TS PEIOG .v.veeeoeiee e eeeees e eee oot eee et et et et et ee et oo e e enesas n et eee s eeeneee et s e e es et ne e eenes e §0.00
{Total Column (b) plus unitemized loans of less than $100.)
2. Payments received on 08NS .......c..oocooreivereriereeieeiesins eseeesenes $0.0¢0
{Total Column (c) plus unitemized payments of less than $100.) ** if required.
3. Net change this period. (SUDIact LING 2 M LINE 1.} .eoiciiriomretiiiies et e ae e s seesen e seteeeeee seneen e sensenes aea eee e NET $0.00
Enter the net here and on the Summary Page, Column A, Line 7. (May bea negative number)
FPPC Form 460 (January/05)

2081164-0

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



S h dule l Type or print in ink. — — SEDUL ' ;
che Amounts may be rounded Statement covers period e/ NlT-el=1NI/\ | i
Miscellaneous Increases to Cash to whole doliars. s L 460
FOM e (A L i
9/24/2016
through oo Page 13 of -3
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 1D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL $
Schedule | Summary
1. Hemized INCreases 10 CaSN B8 POIIOU. . i it i et it e et e s e ea e e e ae et e eaee e ie e et e eeete et e e e et e araenens e aenn $0.00
2. Unitemized increases 10 cash of GAAEr $T00 TS PEAOR. ....o.oivieieree et eee oot eeeees et eeeeeeeeee e ee e e oo e e e et eee e e s oot e os oo $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...oviiiii i e $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMIMary Page, Line 18, o e e e e et e et b ra et e et et ee e s e TOTAL $0.90
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866127 5-3772)

2081164-0



