Recipient Committee
Campaign Statement
Cover Page

Type or printin ink.

___COVER PAGE

[ P T
REgeTYe
Oxnard [City %?Sta?"

(Government Code Sections 84200-84216.5) Statement covers period

7/1/2017
from

1 1 7
through 2/31/201

Page of bl —

For Official Use Only

Date of election if @@;aﬁfé@ 2 ié gfé ?3 EG

(Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE

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

[1 officeholder, Candidate Controlled Committes ] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall QO controlled

(Also Complete Part 5) O sponsored
(Also Complete Part 6)

B ceneral Purpose Committee
& Sponsored
QO Small Contributor Committee
O poiitical Party/Central Committee

] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

| Quarterly Statement
] Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

L] preelection Statement
B semi-annual Statement

1 Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

1.D. NUMBER
3. Committee Information 801523
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
OXNARD FIREFIGHTERS LOCAL 1684 PAC
STREET ADDRESS (NO P.O. BOX)
1743 CERVATO DR.
[eling STATE ZiP CODE AREA CODE/PHONE
CAMARILLO CA 93012 (805) 660-1198

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
249 CALLE LARIOS

city STATE AREA CODE/PHONE

CAMARILLO CA

ZIP CODE
93010

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

Treasurer(s)

NAME OF TREASURER
JOHN ALBIN

MAILING ADDRESS
1743 CERVATO DR

CITY STATE ZiP CODE AREA CODE/PHONE
CAMARILLO CA 93012 (805) 660-1198

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ity STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAlL ADDRESS
Treasurer: JOHNALBINEVERIZON.NET

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

Executed on 1/ 18/2018 By

ditached schedules is true and complete. | certify

ifformatipn "

ned perein and in the,

Signature of Trewstrer or Assistant Treasurer

Date }
Executed on By
Date ig of Genfrolling O

Candi State M P or ible Officer of Sponsor
Executed on By
Date of C: ing O der, C: State M Proponent
Executed on By FPPC Form 460 (January/05)
Date Signature of Controlting Officeholder, Candidate, State Measwre Proponent FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)

2203583-0

State of California



Type or print in ink. C G - RT

Recipient Committee
Campaign Statement
Cover Page - Part 2

5, Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Committee
NAME 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
[Joprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY STATE P

Identify the controliling 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 included in this statement that are controlled by you or are primarily formed to 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 Commitiee List names of
D YES U NO officeholder(s) or candidate(s) for which this committee Is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
"] oppose
cITY STATE 1P CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supporT
COMMITTEE NAME 1.D. NUMBER [ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
[ oprose
CONTROLLED COMMITTEE?
NAME OF TREASURER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Oves  [wo 1 support
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppose
crTy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

27035030



Campaign Disclosure Statement

Type or printin ink.

_ SUMMARY PAGE

Amounts may be rounded Statement covers period CALIFORNIA
Summary Page to whole dollars. 212010  toru
from B
12/31/2017
through —————_____ | Page 3 of -+
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) TOTAL TO DATE Running in BOth the State Primary and
1. Monetary ContribUtONS .......oocvviv i seicieraniconesenens Schedule A, Line 3 24, 800.00 $16,767.21 General Elections
i . $0.00 $0.00 1/1 through 6/30 7/1 to Date
2. Loans Receivad ... Schedule B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...oveeeeeocirmniienn. AddLines1+2  52:800.00 $16,767.21 Received
4. Nonmonetary Contributions .......cccooeeiicen Schedule C, Line 3 $0 0o 50.00 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED ....ocevurieiririincicinns AddLines3+4 ~ ©3¢800:00 516,7€7.21
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......ccoecoeeeoromieecieecncrnie s Schedule E, Line 4 $29-00 $14,324.42 Candidates
. .00 0.0
7. LoAaNns Made ..o e Schedule H, Line 3 $ 3 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... iiiieriereeeeeneereecennnas AddLiness 7 229:00 $14,324.42 (i Subject to Voluntary Expenditure Lint)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Lined  20: 90 $0.00 Date of Election Total to Date
. ~ {mm/ddlyy)
10. Nonmonetary AdJUSIMEnt ... Schedule C, Line 3 $0.00 $0.00
11, TOTAL EXPENDITURES MADE ....oeeoriceiiiniiicnineas addLines §+9+ 10 $20-00 $14,324.42
Current Cash Statement
12. Beginning Cash Balance ...............os Previous Summary Page, Line 16 $25,778.51 To calculate Column B, add o . .
amounts in Column A to the Amounts in this section may be different from amounts
13. Cash ReceiptsS ..oocoiviiiiiiiiiiii e Column A, Line 3 above $4,800.00 . reported in Column B.
corresponding amount
14, Miscellaneous Increases t0 Cash ....ccoovniirneriinaniicion Schedule |, Line 4 0099 from Column B of your last
) report. Some amounts in
15. Cash Payments ........cociviiiircran e Colurnn A, Line 8 above $59.00 Column A may be negative
$30,528.51 figures that should be
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 L - subtracted from previous
.. o . period amounts. If this is
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 ..o Schedule B, Partz 20-90 carry over the amounts
from Lines 2, 7, and 9 (if
any).
Cash Equivalents and Qutstanding Debts
18, Cash Equivalents ..........cooiiiiiininenmnii e See instructions on reverse 202 00
19, Outstanding Debts ... Add Line 2 + Line 9 in Column B above $0.00
FPPC Form 460 (January/05)

29013593-0

FPPC Toll-Free Helpline: B66/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 dollars.

7/1/2017
from

through

Statement covers period

12/31/2017

NAME OF FILER
OXNARD FIREFIGHTERS LOCAL 1684 PAC

1.D. NUMBER
801523

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER {.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE*

F AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

IETNS)
] com
] otH

PTY
1 sce

J mp
Ll com
O orH
Clery
[ sce

] wp
L] com
L1 orH
ety
{1 sce

1 inp
1 com
1 otH
Ol pry
1 sce

[ inD
] com
L]otH
PTY
O sce

SUBTOTAL $

Schedule A Summary

1. Amount received this period - itemized monetary contributions.

(include all SChadule A SUBIOTAIS.} ....v o oot s

2. Amount received this period - unitemized 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.)

22035930

$0.00

$4,800.00

$4,800.00

*Contributor Codes

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

OTH - Other (e.¢., business entity)

PTY - Political Party

SCC - Small Contributor Committee

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




Type or print in ink.

SCHEDULE B PART |

Schedule B - Part 1 ,
L_ R , d Amounts may be rounded Statement covers period
to wh .
oans keceive o whole dollars 1/1/2017
from
12/31/2017 5 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801522
IF AN INDIVID T (@) (b) () (d) {e)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION Aﬁg%ﬁ';,_g&,? OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL cuMéEﬁmve
OF LENDER IF SELF-EMPLOYED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGFI,t\érﬁ I[ra))% THIS PERIOD THIS PERIOD* CLOF§!:5R(I)£ JH[S PERIOD LOAN TO DATE
(I CALENDAR YEAR
Y
RATE
[ roraiven PER ELECTION*
0 o O com U otn Ll pry O sce SRR S ATE NCORRED
L pan CALENDAR YEAR
Yo
RATE
[ coraiven PER ELECTION*
0 wp Ocom Oorn Oery O sce STEDUE SATE NGRS
[ pan CALENDAR YEAR
Yo
RATE
[T coreven PER ELECTION**
o O com O orn Blpry O sce SRR
SUBTOTAL § $
(Enter {e) on
Schedule B Summary Sehecule & Hhe ®
1. Loans received this POIIOT ... ..o i oo e e e 50.00
(Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2. Loans paid or forgiven this period ....... $0.00 COM - Recipient Commitiee
(Total Column (c) plus loans under $1 OO pald or forglven ) (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 S$0.00 SCC - Small Contributor Commiittee

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.

2203593-0

{May be a negative number)

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



Schedule C

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

_ SCHEDULE

Statement covers period

CALIFORNIA 4

Nonmonetary Contributions Received 12017 FORM
from ———
12/31/2017 ‘ 1
JE S Pa 2 of
SEE INSTRUCTIONS ON REVERSE through 9e
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE R Rhlvict STheet @R?;{STSS SO CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF F/’;“é‘iﬁ‘i\‘mm DATE PE?_g%JEACTQON
RECEIVED (F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* * SELF'E&S;?,\;',Z&@)T ERNAME GOODS OR SERVICES VALUE 8’}&'}1%%5% (IF REQUIRED)
L1 inp
[ com
(I ot
U 1y
Ll scc
1 inp
L] com
L] otH
PTY
[ scc
L inD
1 com
O otH
Ll ety
L] sce
L1 o
[l com
L] otH
Ol pry
1 sce
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary
*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. 56,00 IND - Individual
(Include all Schedule C SUDTOTAIS.) ...iuiriii i s d COM - Recipient Committee
i other than PTY or SCC
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ... $0.00 OTH - éther (e.g., business enﬁ)ty)
PTY - Political Party
3. Total nonmonetary contributions received this period. SCC - Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL £0-00

2203593-0

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



Schedule D
Summary of Expenditures

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

Statement covers period

CALIFORNIA

~ SCHEDULE D

7/1/2017
A M from
Supporting/Opposing Other
H H 12/31/2017
Candidates, Measures and Committees through —-/ >/ Page ~L—— of L1
SEE INSTRUCTIONS ON BEVERSE
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
NAME OF CANDIDATE, AND DISTRICT, OR GCUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT 35?@35&23) AM,‘Z;’;L},“'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1- DEC. 31) (IF REQUIRED)
D Monetary
Contribution
D Nonmonetary
Contribution
D Independent
Expenditure
O Support O Oppose
D Monetary
Contribution
"1 nonmonetary
Contribution
[:1 Independent
Expenditure
U Support D Oppose
[T monetary
Contribution
D Nonmonetary
Contribution
D independent
Expenditure
] Support 4 Oppose
% Sty ;g«éﬁjt,: ““““
SUBTOTAL § '
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (inciude all Schedule D SUBEOIAIS.) ..o oo $0.00
2. Uniternized contributions and independent expenditures made this period OF UNAET ST 00 i i it ei it ettt et e bbb s s et i e 50.06
$0.00

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

29035830

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



Schedule E
Payments Made

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

_ SCHEDULE

Statement covers period

7/1/2017
from
th h 12/31/2017 3 11
[0 07 | R —
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER D, 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  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 stafffspouse 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
LT campaign fiterature and mailings PRT printads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYES CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

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

SUBTOTAL $

Schedule E Summary
1. ftemized payment made this period. (Include all Schedule E subtotals.)

Unitemized payments made this period of under $100

A oN

2203593-0

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

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

$0.00

550.00

$0.00

$50.00

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



Type or printin ink.

SChEdUIe F A It b ded Stat t iod
H H mounis ma e rounae: atement covers perio
Accrued Expenses (Unpaid Bills) Y ioms P
) 7/1/2017
from
1

through 1273172007 | page -2 of 1
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523

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

CODES:
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  t.v. or cabte airtime and production costs
FiL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poliing 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  professicnal services (legal, accounting) VOT  voter regisiration
LIT campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
(a) (b) (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 £} OF THIS PERIOD

's 5’:ytne,nl;s;hal Sacmhedtie.[), ions or i must also be on Seheduie D. SUBTOTAL § $ 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 under G100 et e INCURRED TOTALS 2090
2. Tolal acerued expenses paid this period. (include all Schedule F, Column (¢} subtotals for paymentis on .

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses UNAEE $T00.). .. eeeet e e e st PAID TOTALS $0-00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

NET $0.00

on the SUMMArY Page, COMIMN A, LINE 9.)...oor it oL b

22035483-0

{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 L

S§hed ule ! Amounts may be rounded Statement covers period
Miscellaneous Increases to Cash to whole dollars. /172017
from
12/31/2017
{Rrough —— e Page Al o M
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
REGEIVED {iF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESGRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL $§
Schedule | Summary
1. Hemized iNCreases 10 CASH TS PEHOT. ..o vtrr io ettt st s s L $0.00
2 Unitemized increases to cash of under $7100 thiS PEIIOG. ..o it $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, COIUMN (€).) o.vvrurisiisomiiniiin e $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1,2, and 3. Enter here and on the
..................... ToTAL £0:00

SUMMATY PAGE, LINE T4.) L. ottt et areeim et e

29035930

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



