Type or print in ink. COVER PAGE

Recipient Committee
Campaign Statement

:@;j&%ggg? Clesk

Cover Page . P
{Government Code Sections 84200-84216.5) Statement covers period Date of election if appligable: Page of
(Month, Day, Ye ﬁ E g éﬁ ?3 6&5 For Official Use Only
1/1/2017
from
through 6/30/2017
SEE INSTRUCTIONS ON REVERSE
1. Type of Recipient Committee: aiCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlied Committee O Primarily Formed Ballot Measure ] Preelection Statement td Quarterly Statement
O State Candidate Election Committee Committee B semi-annual Statement [ special 0dd-Year Report
O Recall QO Controlled [ Termination St O] suopl tal Preclecti
Also Complote Prt 5) Os ponsored ermination Statement o upplemental Preelection
f (Also file a Form 410 Termination) Statement - Attach Form 495

(Aiso Complete Part ) Amendment (Explain below)

B General Purpose Committee

@ Sponsored ] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO political Party/Central Committee (Also Complete Part 7}
1.D. NUMBER
3. Committee Information 801523 Treasurer(s)
NAME OF TREASURER
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) JOHN ALBIN

OXNARD FIREFIGHTERS LOCAL 1684 PAC

MAILING ADDRESS
1743 CERVATO DR

STREET ADDRESS (NOP.0. BOX} CitY STATE ZIP CODE AREA CODE/PHONE
1743 CERVATO DR. CAMARILLO CA 93012 (805) 660-1128
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
CAMARILLO CA 93012 (805) 660-11¢8
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.G. BOX MAILING ADDRESS
249 CALLE LARIOS
CiTY STATE ZiP CODE AREA CODE/PHONE city STATE Zip CObE AREA CODEPHONE
CAMARILLO Ca 93010
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

johnalbin@verizon.net Treasurers JOHNALBINEGVERIZON.NET

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and fo the best of my kndyledge the in
under penaity of petjury under the laws of the State of California that the foregoing is true and correct. )

he attached schedules is true and complete. | cerlify

Executed on 1/ 2/2017 8y i TP ; il
Date § S Sigripffé of Treasurerdr Assistant Treasurer
Executed on By i e
Date Signature of Ccn@ Otficeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - . - - FPPC Form 460 (January/05)
Date 9 of G g Of , Candidate. State Measure Proponient FPPC Toll-Fres Helpline: 868IASK-FPPC (866/275-3772)

State of California

P16RV45-0



Type or print in ink. COVR PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page - Part 2

5. Officeholder or Candidate Corytrlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OEFICE SOUGHT OR HELD (INCLUDE LOCATIONAND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION D SUPPORT
I oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AN SIREET) CITY STATE ZiP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inclurced in this Statement: List any committees
not included in this statement that are contro fledby you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on hehalf ofyour candidacy. -

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
D YES D NO officeholder(s) or candidate(s) for which this committee is primarily formed.
COMMITTEE ADDRESS STREET ADD R ESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprorr
[Jorrose
cITY STATE 2P CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ support
COMMITTEE NAME LD. NUMBER [orross
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ support
[Jorpose
NAME O ZASURER CONTROLLED COMMITTEE?
ME OF TRE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Oves  [wno [ supporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [Jorpose
ary STATE 2P CObE AREA CODE/PHONE Attach continuation sheets if necessary

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

21652450



Type or print in ink.

SUMMARY PAGE

Ca m pa!gﬂ DISCIQSU re Statemeﬁt Amounts may be rounded Statement covers period
Summary Page to whole doflars. 17172017
from
6 017
through /3072 Page -2 of 12—

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523

i , . Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

1. Monetary Contributions ............ooooeenimiina Schedule 4, Line3  211r937-21 $11,937.21 General Elections
2. Loans Received Soheduie 8, Line 3 20:00 $0.90 111 through 6/30 7ttoDate

L L0ans RECEIVEA .« ..ooiiiveeiie et 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS _.o.covviririiimnneines Add Lines 1+2 211/ 937:21 511,937.21 Received
4. Nonmonetary Contributions ........ooevi Schedule C, Line 3 $0.00 50.00 21. Expenditures

A Made
5. TOTAL CONTRIBUTIONS RECEIVED .coooiviiiiaianininneere AddLines 3+ 4 $13937.21 $11,937.21
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......ooooviiiini Schedule E, Line 4 514,274.42 $14,274.42 Candidates
. 0.00 0.00 .
7. Loans MAQE ooiieiiiiet et Schedule H, Line 3 s 3 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....oooiiiercnimecoimanmennnes AddLines6+7  SL14,274.42 $14,274.42 (1f Subject to Voluntary Expenditure Limil)
g. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 $0.00 $0.00 Date of Election Total to Date
{mm/dd/lyy)
10. Nonmonetary Adjustment ... Schedule C. Line 3 $0.00 $0.00 Y
11. TOTAL EXPENDITURES MADE ...ioiirenivicaeraineee AddLivesg+9+10  $14,274.42 $14,274.42
Current Cash Statement
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $28,115.72 To calculate Column B, add o ) .
amounts in Colurn A to the Amounts in this section may be different from amounts
13. Cash RECEIPES voorerreciiniriaiie et Column A, Ling 3 above $11,837.21 ) reported in Column B.
carresponding amount
14. Miscellaneous Increases 1o Cash .....coovvivvinieninceenine Scheduie |, Line 4 30:00 from Column B of your last
$14,274.42 report. Some amounts in

15. Cash Payments
16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

Add Lines 12 + 13 + 14, then subtract Line 15

$25,778.51

17. LOAN GUARANTEES RECEIVED ..ooivriiirninecone sonedulo B, parz 20: 00
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..o See instructions on reverse $0.00
19. OQuitstanding Debts ... Add Line 2 + Line 9in Column B above $0.00

T16R245-0

Column A may be negative
figures that should be
subiracted from previous
period amounts. Ifthisis
the first report being filed
for this calendar year, only
carry aver the amounts
from Lines 2,7, and 9 (if
any).

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



Type or print in ink.

SCHEDULE A

SCthU!e A . . . Amounts may be rounded Statement covers period
Monetary Contributions Received {0 whole dollars. 12019
from
30/2017 2
through 67307 Page -4 of 12—
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
IF AN INDIVIDUAL, ENTER N
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER REC‘L’;&%NTTH'S CU&‘&%‘AE f{‘éADFjTE F’E%LDE/&EON
£ 1 £ * ELE- ER N, =
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE {IF SELF- Egi?lé(a‘;fﬁESESN)T‘:R NAME PERIOD (AN 1 - DEC. 31) (F REQUIRED)
2/6/2017 Oxnard Peace Officers Assoc D IND $7,137.21 $7,137.21
251 8. C ST. ECOM
OXNARD, CA 93030
COMMITTEE 1D: 850242 Ol otn
O pry
Memo Reference: 1 D SCC
IRQING)
O com
L] otH
U pry
U sce
EING)
L] com
1 otH
LI pry
Ll sce
NN
] com
O orH
U ey
SCC
L1 inp
L1 com
U otH
Ll ety
[ scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. N IND - Individual
(Include all Schedulfe A SUBTOTALS.) - .ttt $7,137.21 COM - Recipient Committee
N i . s o . o . ) $4,800.00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than BI00 o ’ . OTH - Other (e.g., business entity)
_— . . . PTY - Pglitical Party
3. Total monetary contributions received this period. ToTAL  §11.937.21 SCC - Small Contributor Committee

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

2165245-0

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



Schedule B - Part 1

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE B - PART 1

Loans Received /12017
from
6/30/2017
through Page -2—— of -12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
_ IF AN INDIVIDUAL, ENTER @ (b) () (@) () ® @
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER (i SELFEMPLOYED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* | CLOSE OF THIS PERIOD LOAN TO DATE
PERIOD PERIOD
L pan CALENDAR YEAR
%
RATE
7 roraven PER ELECTION®
o O com O otv O pry O sce SO TR NGURRED
O ean CALENDAR YEAR
%
RATE
[ coraiven PER ELECTION*
tfC0 wo O com O otn Oery O sce YT SrENCURRED
[ pan CALENDAR YEAR
%
RATE
[ Foraven PER ELECTION®
0 o O com U ot Ll pry U sce DATE DUE DATE INCURRED
SUBTOTAL $ $ $
(Enter (e} on
Schedule E, Line 3
Schedule B Summary )
1. LOANS FECEIVEA HHIS PEAOT v versosoieeesseeos oo eeoses e emeses s eaee oo 50.00
(Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
N IND - Individual
2. Loans paid Or FOrgiven thiS POriOU ... ... oiei i e $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 - Political Party
NET  $0.00 SCC - Small Contributor Committee

3. Net change this period, (SubtractLine 2 from Line 1.} oo

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

** If required.

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

2165245-0

{May be a negative number)

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




Type or print in ink. SCHEE

SChed u le C . . . Amounts may be rounded Statement covers period
Nonmonetary Contributions Received to whole dollars. /L2017
from
6/30/2017 6 12
— Page of
SEE INSTRUCTIONS ON REVERSE through 9
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
1F AN INDIVIDUAL, ENTER CUMULATIVE TO o
DATE FULE';‘AC%%SE'EECE& r?rDR?ggng F?ND CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF . Qg?mgém _ DATE PE‘?_SECTEON
RECEIVED {F GOMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* o SELF_EzFP;(L)JgNDé;Eg;ER NAE GOODS O SERVICES VALUE (C‘)IZ‘NEI;IDIBREE(E?]R) (IF REQUIRED)
1D
[l com
U otH
Ol pry
[l sce
1 inD
O com
Ll otH
Ll Py
O scc
C1iND
Ll com
U otH
Cery
[ scc
Clinp
[l com
O ot
=%
[ sce
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $
Schedule € Summary
*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. L
$0.00 IND - Individual
(Include all Schedule C SUBLOIAIS.) . ..o . ettt e COM - Recipient Committee
other than PTY or SCC
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ... $0.00 OTH - Cgther (e.g., business enti)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.) ..o TOTAL $0-09

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

2165245-0



Schedule D

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

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

SEE INSTRUCTIONS ON REVERSE

Statement covers period

1/1/2017
from

6/30/2017 5

through Page

SCHEDULE D

O

NAME OF FILER
OXNARD FIREFIGHTERS LOCAL 1684 PAC

1.D. NUMBER
801523

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

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

TTHI CUMULATIVE TO DATE
AMS‘EJQ,ODH s CALENDAR YEAR
(JAN. 1- DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

O Support | Oppose

[:] Moenetary
Contribution

D Nonmonetary
Contribution

D independent
Expenditure

N Support | Oppose

D Monetary
Contribution

D Nonmonetary
Contribution

D independent
Expenditure

O Support | Oppose

D Monetary
Coniribution

D Nonmonetary
Contribution

D Independent
Expenditure

SUBTOTAL §

Schedule D Summary

1. Hemized contributions and independent expenditures made this period. (Include all 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 PAJE.Y werreieieiiriiriia st s

21652450

.00

.00

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



_SCHEDULEE

Schedule E Type or print in ink.
Amotunts may be rounded Statement covers period
paymenis M ad e to wholeydonars P
) 1/1/2017
from
6/30/2017
through ————— Page 8 of 12

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  coniribution (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/oppasing 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 printads WEB information technology costs (intemet, e-mail)

(F CO&@“{ﬁégﬁgg’éﬁ%gigﬁ:ﬁfaBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

FIREFIGHTER PRINT AND DESIGN LIT OUTSTANDING DEBT $14,274.42

1780 Creekside Oaks Drive

SACRAMENTO, CA 95833

Memo Reference: 2

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

Schedule E Summary

1. iHemized payment made this period. (Include all Schedule E SUEOTAIS.} <.t eeee ettt e e e e e e e s $14,274.42
2. Unitemized payments made this period of under $100 ... [ U SR PO PP PP T PR PT PRSP PPN $0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMI (8).) +oee e eriin e e ee oo e e e e imau st et e r e r e e Ch b et $0.00

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, LIN@ 6.} .....iiiiiiiiii 514,274.42

FPPC Form 460 (January/05}
FPPC Toli-Free Helptine: 866/ASK-FPPC (866/2756-3772)

2165245-0



Schedule F
Accrued Expenses (Unpaid Bills)

Type or printinink.
Amounts may be rounded
to whole dollars.

Statement covers period

1/1/2017
from
6/30/2017
through Page -2 of &
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .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 coniributions
CTB  contribution {explain nonmonetary)” OFC  office expenses SAL  campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  t.v. 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 stafffspouse 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 printads WEB information technology costs (intermnet, e-mail)
’ (&) (b) (c) (&)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID GUTSTANDING
(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

;ﬁﬁmﬁ?@%ﬁ‘sﬂ?muw& or indeps must dse be ized on Schedule D, SUBTOTAL 3 s S
Schedule F Summary
1. Total accrued expenses incurred this period. (include all Schedule F, Calumn (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses Under $T00.) ... INCURRED TOTALS  £C: 00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $T00.). . PAID TOTALS 30:90
3. Net change this period. (Subfract Line 2 from Line 1. Enter the difference here and

on the SUMMAry Page, COMIMN A, LING G.).. .o .cer e oo a e LSS0 NET 3$0-C0

{May be a negative number)
FPPC Form 460 (January/05)

2165245-0

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



Type or printin ink.

SCHEDULE H

SC ed u !8 H * Amounts may be rounded Statement covers period
Loans Made to Others to whole dollars. 12017
FIOM e
th h 6/30/2017 0 )
rou 1 1
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
I AN INDIVIDUAL, ENTER (a) (b) (c) (d) (e) M {g)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OQUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT CLF. BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
{IF SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS LOAN TODATE
PERIOD PERIOD
[ pan CALENDAR YEAR
Y%
RATE
1 roraiven PER ELECTION™
DATE DUE DATE INCURRED
[ pan CALENDAR YEAR
Yo
RATE
M roraiven PER ELECTION™
DATE DUE DATE INCURRED
“Loans that are contributions o ancther candidate or commitiee
must also be summarized on Schedule D. Loans forgiven must SUBTOTAL $ $ $
also be reported on Schedule E.
{Enter (&) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period .. 5c.00
(Total Colurmn (b) plus unitemized loans of less than $100.)
2. Paymenis received on loans [T PO USSP PP $0.00
(Total Column (c) plus unitemized payments of less than $100.) ** if required.
$0.00

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

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

21R5245-0

..... NET

(May be a negative number)

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



SCHEDULE |

. Type or print in ink.

S?hEdL“e l Amounts may be rounded Statement cavers period
Miscellaneous Increases to Cash to whole dollars. /2017

from

6/30/2017 R

through ——— e Page -+ of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523

DATE FULL NAME AND ADDRESS OF SOURCE ESGRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) = INCREASE TO CASH
SUBTOTAL $

Schedule | Summary

1. ftemized INCreases 10 Cash IS POIIOT. .o . o ot T 30.00
5 Unitemized increases to cash of under $100 this Periof. ...t $0.90
3. Total of all interest received this period on loans made fo others. (Schedule H, COUMN (8).) ~ovvrriiii i $9.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

TOTAL 39:00

SUMMALY PAGE, LINE T4 1ervreceeermrsieriesesisssss et e

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

P18R245-0



Memo Reference: 1
OUTSTANDING DEBT FROM LOPEZ CAMPAIGN FOR MAILERS

Memo Reference: 2
OUTSTANDING DEBT NOT PAID FROM THE LOPEZ CAMPAIGN FROM MAILERS

21652450



