Type or print in ink.

Recipient Committee Oxn

Campaign Statement

Cover Page : PHUAN 23 AH 9: 04 | Page 2—or 22—
{Government Code Sections 84200-84216.5) Statement covers period Date of election if applicable® :
{Month, Day, Year) For Official Use Only
9/25/2016
from
12/31/2016 11/8/2016
through
SEE INSTRUCTIONS ON REVERSE
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Commitiee O Primarily Formed Ballot Measure [J preelection Statement ] Quarterly Statement
8 gtate“Candxdate Election Committee 8‘2’"‘;“91? g B semi-annual Statement L] special Odd-Year Report
@ Isoi‘;: fote Part 5) Sognrgcf; d {1 Termination Statement Supplemental Preelection
piete e P (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) R
B ceneral Purpose Committee Amendment (Explain below)
@ Sponsored D Primarily Formed Candidate/
O Small Contributor Committee Cfficeholder Commitiee
O Political Party/Central Committee (Also Complete Part 7)
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
1743 CERVATO DR
STREET ADDRESS (NO P.O. BOX) ary STATE ZIP CODE AREA CODE/PHONE
249 CALLE LARIOS CAMARILLO CA 93012 (805) 660-1198
ciry STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
CAMARI LLO ChA 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
CAMARI LLO CA 93010
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer: JOHNALBIN@VERIZON.NET
/

johnalbin@verizon.net

werein and in the attached schedules is true and complete. | certify

4. Verification ‘
| have used ali reasonable diligence in preparing and reviewing this stalement and to the best of my Kiigwledge the informafion contained
under penalty of perjury under the faws of the State of California that the foregoing is true and correct. J /] A

AL
= e

Executed on .1/13/2017 By
’ Date { \g

or Assistant Treasurer

FPPC Form 460 (January/05)

Executed on By ~

Date i of Corftroliing O Candi State Prop or ible Officer of Sponsor
E ted on By

Date i of Ct ing O , Candi State M Prop
Executed on By

Date ¥ of C ing der, Candi State M F

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



Recipient Committee
Campaign Statement
Cover Page - Part 2

Type or print in ink.

COVER PAGE - PART 2
FORNIA

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CitY STATE P

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION D SUPPORT

[ orpose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any committees
not in.cluq'ed in this statement _that are controlled by you or are primarily formed {0 receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
D YES D NO officeholder(s} or fidate(s) for which this is primarify formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surporT
[Joprose
cITY STATE ZiP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O
SUPPORT
COMMITTEE NAME 1.D. NUMBER [Toppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
[Jorpose
CONTROLLED COMMITTEE?
NAME OF TREASURER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Cdves  [wno [ supporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [Jorpose
ciry STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Fomm 460 (January/05)

214107810

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
State of California




Type or printin ink.

_ SUMMARY PAGE

v vrun.. Add Line 2 + Line 8 in Column B above

19. Outstanding Debts ........c.coeciiiiians

Campalgn BESGEG§U!'9 StatemEﬁt Amounts may be rounded Statement covers period
Summary Page to whole dollars. 9/25/2016
from
12/31/2016
through Page -2 of 2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
. . Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
FROM ATTACHED SCHEDULES T L ry
{ FOULES) OTALTO DATE Running in Both the State Primary and
1. Monetary COntributions ......ocooiiriiiininnienire e Schedule A Line3  232200:00 $9,600.00 General Elections
i / $0.00 $0.00 1/1 through 6/30 71 to Date
2. Loans RECEBIVEA ..oeciiieeiee i iier i amecmicae s Schedule 8, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..ovoooiicemmiimarcieiinens AddLines1+2  $3:200.00 $9,600.00 Received
4. Nonmonetary Contributions ... Schedule G, Lines  20:00 $0.00 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED ...coovccrmmmimiernanienrns AddLines3+4 3020000 $9,600.00
Expenditures Made Expenditure Limit Summary for State
6. Payments MAAE ......c.ocooreerecrecrcamorormnrrncsissnesnnesanss Sthedule E, Line 4 $27550.90 $19,000.00 Candidates
7. LOANS MAUE oeovreeeeeeeeeeeereammvieceasamsnnen s es e enrens soheduto #, Line 3 29-00 $0.00 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...oovoovceceneeomrrcerenessrensnees AddLines6+7 92155000 $19,000.00 (1 Subject to Voluntary Expenditure Limi)
-9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 $0.00 $0.00 Date of Election Total to Date
. {mm/ddiyy)
10. Nonmonetary AQJUSIMENT .....cooveoeiriirmrirrieerenmaeeeaneas Sthodute G, Line s 20209 50.00
11. TOTAL EXPENDITURES MADE ....oivococianrenieieeneean, AddLinesg+9+10  $2:550.00 $19,000.00
Current Cash Statement
12. Beginning Cash Balance ......... eerereeereienra i Previous Summary Page, Line 16 $27,465.72
9 ¢ :;Ziﬁi‘?:eciﬂ;n;nﬁiiz Armounts in this section may be different from amounis
13. CashRECEIPIS .cvvrrriiriviirinireeeereeicicreniir e Column A, Line 3 above $3,200.00 ) . reported in Column B.
corresponding amount
14. Miscellaneous Increases to Cash ....ovveiiiiiiciiiiiinnn sohedule |, Line 4 2900 from Column B of your last
report, Some amounts in
15. CashPayments .........ooeooveemmmeniiiieniinnrs Column A, Line 8 above $2,550.00 Column A may be negative
$28,115.72 figures that should be
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 4 . subtracted from previous
. o . period amounts. [fthisis
If this is a termination statement, Line 16 must be zero. the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED i e schedute B, part2 2000 carry over the amounts
from Lines 2, 7, and 9 (if
any).
Cash Equivalents and Outstanding Debts
18. Cash Equivalents .....ccoocoieeemimnniiinns See instructions on $0.00
$0.00

FPPC Form 460 (January/05)
£PPC Toll-Free Helpline: 866/ASK-FPPC {866/276-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

9/25/2016
from

through

12/31/2016

4 of 12

Page

NAME OF FILER
OXNARD FIREFIGHTERS LOCAL 1684 PAC

£.D. NUMBER
801523

CONTRIBUTOR

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
CODE*

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

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

AMOUNT
RECEIVED THIS
PERIOCD

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

PER ELECTION
TO DATE
* (IF REQUIRED)

1N
L] com
ClortH
Clpry
[ scc

N
1 com
Ll otH
O pry
O sce

RN

L1 com
ClotH
O ery
[ sce

[ inp
1 com
O otH
Ol ety
[dsce

1 inD
] com
Ll otH
Cl pry
[ sce

SUBTOTAL $

Schedule A Summary

1. Amount received this period - itemized monetary coniributions.
(include alt Schedule A subtotals.)

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

3. Total monstary contributions received this period.

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

$0.00

$3,200.00

$3,200.00

*Contributor Codes

IND - Individual
COM - Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

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




SCHEDULE B - PART 1

- Type or print in ink.
SChedUle B . Part 1 Amounts may be rounded Statement covers period 1A
Loans Received to whole dollars. 9/25/2016
from
12/31/2016
through /3 Page -2 of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
(a b) d )
FULL NAME, STREET ADDRESS AND ZIP CODE og23§;¥%x‘iﬁgLé5‘;[§$ER OUTSTA)NDING AM(OBJNT AMOUS% PAID OUTS‘l('A)NDING lNTé?iEST ORthAL CUML(:&TNE
OF LENDER F SELF-EMPLOYED, ENTER BALANCE RECEIVED THIS | ORFORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* | CLOSEOF THIS PERIOD LOAN TO DATE
[T pan CALENDAR YEAR
%
RATE
[ roreven PER ELECTION®™
0 wo Ocom O o Opry U sce DATE DUE DATE INCURRED
[T ean CALENDAR YEAR
— %
RATI
7 roreven PER ELECTION™
10 wo Ocom O om Opry O scc SATEDUE T CURRED
1 pan CALENDAR YEAR
%
RATE
[ roraven PER ELECTION*
o Ocom O oth ey O sce e
SUBTOTAL $ $
Ch(Enter {e) t;m
Schedule &, Line 3
Schedule B Summary °?)
1. LOBNS rECAIVET TS POIIOU ...vvveereseneesemmsmsssrsrsis st ca Lo e 1S E e $0.00
(Total Column (b} plus unitemized loans of less than $100.) *Contributor Codes
IND - iIndividual
2, Loans paid Or fOrGIVeN this DEIIOA ........v rrierruieceris e es et $0.00 COM - Recipient Commitiee
(Total Column (¢) 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
NET $0.00 SCC - Small Contributor Commitiee

3. Net change this period. (Subtract Line 2 from 117X 3% RO UUUR IO PIPPRT SR IPE PR RN R

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.

{May be a negalive number)

FPPC Form 460 (January/05)
EPPC 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

SCHEDULE C

9/25/2016
from
12/31/2016 5 12
Page of
SEE INSTRUCTIONS ON REVERSE through 9 .
NAME OF FILER 1.0. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
I AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FUL;";%"%%SE@%& rj‘ggggfg é‘ND CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF F/Q%%Jmém DATE PE'?g’biCTEON
RECEIVED (IF GOMMITTEE, ALSO ENTER LD, NUMBER) cobe O avomssy GOODS OR SERVICES VALUE PRI (IF REQUIRED)
Ll b
[l com
[l otH
PTY
[l scc
1 inp
[1 com
[l otH
N
[ scc
RN
(1 com
[1otH
PTY
[l scc
1 inp
L1 com
1 otH
O pry
[l scc
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $
Schedule C Summary
*Contributor Codes
1. Amount received this period - itemized nonmonetary confributions. $0.00 IND - Individual
(Include all Schedule © SUBIOTAIS.) .. .ri e i iiits et : COM - Recipient Committee
. other than PTY or SCC
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...... B SO RON $0.00 OTH- éme,. (e.g., business enﬁ)ty)
‘ PTY - Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... e TOTAL  30.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule D

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

Statement covers period

SCHEDULE D

Summary of Expenditures 672572016
H H from
Supporting/Opposing Other "
H H 12/31/2016
Candidates, Measures and Committees through >/ Page - of L2
SEEINSTREICTIONS 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 ([,’ESR%FSS;S@S) A”S;?,gg“‘s CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1- DEC.31) (IF REQUIRED)
11/3/2016 |MIGUEL LOPEZ FOR OXNARD MAYOR 2016 $2,500.00 $16,500.00
E Monetary
Contribution
D Nonmonetary
Contribution
D independent
Expenditure
E Support D Oppose Memo Reference: 1
D Monetary
Caontribution
D MNonmonetary
Contribution
D independent
Expenditure
1 Support ] Oppose
D Monetary
Contribution
D Nonmonetary
Contribution
D Independent
Expenditure
N Support O Oppose
SUBTOTAL §
Schedule D Summary
1. itemized contributions and independent expenditures made this period. (Include all Schedule D SUBTOTAIS.) ...ooviriii i e $2,500.00
2. Unitemized contributions and independent expenditures made this period of under (11 ROV U SUTSUURUPPSSIUUOPPRESISSPRSP PRSP RSP $0.00
$2,500.00

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

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



_ SCHEDULE E

Scheduge E Type or print in ink.
Amounts may be rounded Statement covers period
Payme ntS Made o wholeydollars F
) 9/25/2016
from
12/31/2016

through 8 12
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 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 confributions
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 travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sefvices TSF  transfer between committees 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 Coﬁmﬁ’g’gF’Aﬁgg‘ﬁiﬁsgigﬁgswm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

MIGUEL LOPEZ FOR OXNARD MAYOR 2016 CTB $2,500.00
1237 S. VICTORIA AVE

OXNARD, CA 93035

COMMITTEE ID: 1387287

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

Schedutle E Summary

1. Mtemized payment made this period. (Include all SChEAUIE E SUDIOTAIS.) +vie s emrs caeeree e imtiiras e mrs oo es s $2,500.00
2. Unitemized payments made this PEriot Of UNGEr $100 .. ...t e $50.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COWMI {8).) ..uvvriiimurmrieis et cns s s e $0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE B.) coeeeeiei it e e s $2,550.00

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



Schedule F

Accrued Expenses (Unpaid Bills)

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

SCHEDULE

CALIFORNIA

Statement covers period

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
OXNARD FIREFIGHTERS LOCAL 1684 PAC

9/25/2016
from =
12/31/2016
through e~ Page -2 of L2
1.D. NUMBER
801523

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

radio airtime and production

CMP  campaign paraphernalia/misc. MBR member communications RAD
CNS8  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 supportinglopposing others (explain)* POS postage, delivery and messenger setvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) () ()
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
;mwnggzdn&:igm%ﬂmor must also be on Schedule D. 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 UNAEr $T00.). ... ittt INCURRED TOTALS $9-00
2. Total accrusd expensss paid this period. {Include all Schedule F, Column (¢} subtotals for paymenis on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses UNABE $100.)..... oo ee 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 9. it ec et e aa e e e e e u e e et ee2eeenee et s e e ee e eeaeeeeeae e s e teen enteeennees e e e e e e NET $£0.00
{May be a negative number)

2119754-0

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



Type or print in irk.

SCHEDULE

Schedule H ;
e E " Amounts may be rounded Statement covers period
Loans Made to Others to whole dollars. 9/25/2016
from
th h 12/31/2016 10 )
rou 1
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
IF AN INDIVIDUAL, ENTER (a) (b} (©) (d) (e) ® @
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR | OQUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF.EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD" CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
O pan CALENDAR YEAR
%
RATE
[ Foraven PER ELECTION™
DATE DUE DATE INCURRED
1 pa CALENDAR YEAR
Y%
RATE
1 roroven PER ELECTION™
DATE DUE DATE INCURRED
“Loans that are contributions to another candidate or commitiee
must also be summarized on Schedule D. Loans forgiven must SUBTOTAL $ $ s $
also be reported on Schedule E.
{Enter (e}on
Schedule |, Line 3}
Schedule H Summary
0. LOANS MAE TS PEIOT —v.veeorsveeeareesesissesseseesreseeeoresosmsesiess om0 bbb o $0.00
(Total Colurn (b) plus unitemized loans of less than $100.)
2. Payments reCeIVEd ON JOAMNS ..o oueier ettt e e ereesreesrsonsans $0.00
(Total Column (c) plus unitemized payments of less than $100.) ** If required.
NET $0.00

3. Net change this period. (Subtract Line 2 from Line 1.}
Enter the net here and on the Summary Page, Column A, Line 7.

(May be a negative number)

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



Memo Reference: 1
fppc# 1387287
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