Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

COVER PAGE
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Statement covers period

7/1/2018
from

through 9/22/2018

Date of election if applicable:
{Month, Day, Y%?ﬁ%% f‘{‘i -

Lite

11/6/2018

page S AU e W S

For Official Use Only

1. Type of Recipient Commitfee: aiCommitees - Complete Parts 1,2, 3, and 4.

U Officeholder, Candidate Controlled Committee
O state Candidate Election Committee
O Recall
(Also Complete Part 5}

B General Purpose Committee
Sponsored
O Small Contributor Commitiee
O Political Party/Central Committee

d Primarily Formed Ballot Measure

Committee

O Controlled
O sponsored

{Also Complete Part 6}

| Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7}

2. Type of Statement:

E Preelection Statement
[[] semi-annual Statement

1 Termination Statement
(Also file a2 Form 410 Termination)
Amendment (Explain below)

d Quarterly Statement
] Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 485

1.D. NUMBER
3. Committee Information 801523
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
OXNARD FIREFIGHTERS LOCAL 1684 PAC
STREET ADDRESS (NG P.O. BOX)
1743 CERVATO DR.
CiTY STATE ZiP CORE AREA CODEPHONE
CARMARILLO ch 93012 (805) 660-1198
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
249 CALLE LARIOS
city STATE ZiP CODE AREA CODE/PHONE
CAMARILLO ca 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 CcA 83012 {805) 660~11398

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS
Treasurer:

JOHNALBINEGVERIZON.NET

4. Verification

under penalty of perjury under the laws of the State of California that the foregoing is true an

Executedon .2/25/2018

Date
Executed on

Date
Executed on

Date
Executed on

Date

299R710-0

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

rrect.
By z v
Ltant Trezsurer
By
Controlling O . Candidate, State Prop or Officer of Sponsor
By
Signature of Controlling Officehoider, Candidate, State Measure Proponent
By

FPPC Form 460 (January/G5)

of G ing O

Candidate, State Measure Proponent

FPPC Toi-Free Helpiine: 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

Page 2 of 11
5. Officeholder or Candidate Controlled Committee 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. ORLETTER JURISDICTION [j SUPPORT
[J oprosz

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

officeholder(s}) or flidate(s} for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ support
] oprose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ support
[ opeose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ support
[ oppose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
[[] oppose

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) ciry STATE 7P

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[Oves [wo

COMMITTEE ADDRESS STREET ADDRESS (NOP.O. BOX})

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME .D. NUMBER

NAME Of TREASURER CONTROLLED COMMITTEE?
Cves  [wo

COMMITTEE ADDRESS STREET ADDRESS (NOP.O. BOX)

ciry STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

ICETINN

FPPC Form 460 (January/05)

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

State of California



Type or printin ink.

Cam palgﬁ DSSCEGSU re Staiement Amounts may be rounded Statement covers period
Summary Page to whole dollars. 7/1/2018
from
9/22/2018 3
. through r2z/ Page = of L1
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523

Contributions Received

Column A
TOTAL THIS PERIOD
{FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and

1. Monetary CONribUtioNS .......ccoeviireiiiie e Schedufe A Line 3 1¢600.00 $7,200.00 General Elections
2. Loans Received Schedule B, Line 3 $0.00 $0.00 171 through 6/30 Titobate

L Loans ReCeIVEA .....coooviriie e e e , 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...oocoiiiinriiiiieicenenan, AddLines1+2 2160000 $7,200.00 Received
4. Nonmonetary Contributions ... Schedule G, Line s 2000 50.900 21. Expenditures

Made
5. TOTAL CONTRIBUTIONS RECEIVED .....ocoieiiieiiciiricnna, addLines 3+4  $1¢600.00 $7,200.00
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .....c..c.ccoeiiiiirsineseearicreceaereeeiaenrinees Schedute £, Line 4 2990 $13,000.00 Candidates
| N .00 .
7. LoansMade ... Schedule H, tine 3 300 $0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ooreeeeeee oo Add Lines 6 + 7 $0.00 $13,000.00 {if Subject to Voluntary Expenditure Limil)
9. Accrued Expenses (Unpaid Bills) ... Schedufe F. Line 3 2990 $0.00 Date of Election Total to Date
(mm/ddiyy)
10. Nonmonetary Adjustment ... Schedule C, Line 3 $0.00 $0.00 ey
$0.00 $13,000.00

11. TOTAL EXPENDITURES MADE

Add Lines 8+ 9+ 10

Current Cash Statement

12. Beginning Cash Balance

Previous Summary Page, Line 16

13, Cash ReceiplsS .o Column A, Line 3 above

14. Miscellaneous Increases to Cash

Schedute |, Line 4

15. CashPayments ... Column A, Line 8 above

16. ENDING CASH BALANCE

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

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

$22,328.51

$1,600.00

$0.00

$0.00

$23,928.51

17. LOAN GUARANTEES RECEIVED . .ooooooooivceericieias Schedute B, Partz 20200

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ... See instructions on reverse $0-00
$0.00

18. OQutstanding Debts

IVQAETANO

To calculate Column B, add
amounts in Column A to the
corresponding amount

from Column B of your fast
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. ifthisis
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helptine: 868/ASK-FPPC (866/275-3772)



Type or print in ink.

SChed u ie A . . . Amcunts may be rounded Statement covers period
Monetary Contributions Received to whole dollars. _
7/1/2018
from
9/22/2018
through — | Page -4 of +d
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
IF AN INDIVIDUAL,, ENTER .
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECAET;{VOEL(J)N‘ITHIS CUQ"&%;’;JTD‘X; L%EQTE PEBr OEII_)%'EON
RECEIVED {IF COMMITTEE, ALSO ENTER LD. NUMBER} CODE {IF SELF-E?)AFP;%\;TSéSEg;ER NAME PERIOD (JAN. 1-DEC. 31) (F REQUIRED)
1 ino
1 com
Ll otH
PTY
[ scc
TNy}
Ll com
L] otH
PTY
[ scc
Ol inp
1 cowm
1 otH
Ll pry
[ scc
1 o
1 com
[l orH
Ll pry
O sce
RN
[l com
Ol otH
O pry
1 scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule A SUBTOTAIS.) ..o e it $0.00 COM - Recipient Committee
. - - I __— . - $1,600.00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than S100 oo 4 ‘ OTH - Other (e.g., business entity)
— . . : PTY - Political Party
3. Total monetary contributions received this period. ) ; .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ...eceuecereirrncreennceoreinenes. TOTAL $1,600.00 SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Halpline: 865/ASK-FPPC (866/275-3772)

22057100



Type or print in ink.
Schedule B - Part 1 ype orp :
R . d Amounts may be rounded Statement covers period
dollars.
Loans Receive to whole dollars 7/1/2018
from
9/22/2018
through ——~ "~ | Page 2 of Ll
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
D NTER @) (b) () (@) (e) (@
FULL NAME, STREET ADDRESS AND ZIP CODE OC‘EG,’SA’}’,A;{,’%SLéSPLOYER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELE-EMPLOYED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANGE 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
1 pan CALENDAR YEAR
%
RATE
P E o
L] roreven ER ELECTION
T o [ com T otw ety O sce SRR SATETNCURRED
LI pam CALENDAR YEAR
%
RATE
£ IR 1%t
U] Foreven PER ELECTION
t0 o O com O otw Ddpry O sce TR T TCURRED
LI pan CALENDAR YEAR
Yo
RATE
[T Foroven PER ELECTION
o O com orn Tlery U sce TR TUR YTV
SUBTOTAL $
{Enter (e} on

Schedule B Summary

1. lLoans received this period

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period .........

(Total Column (¢) plus loans under $100 pa|dcr forglven)
(Include loans paid by a third party that are also itemized on Schedule A.)

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

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

** If required.

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

22087100

$0.00

$0.00

{May be a negative nurnber)

Schedule £, Line 3)

IND -

*Contributer Codes

Individual

COM - Recipient Committee
(other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY -
SCC - Small Contributor Commitiee

Political Party

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



Type or print in ink.

SChedlﬂe C . . . Amounts may be rounded Statement covers period
Nonmonetary Contributions Received to whole dollars. 2/1/2018
from
9/22/2018 s 11
I — Page of
SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER 1.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
RECEIVED ZIP CODE OF CONTRIBUTOR CODE* (IF SELF-EMPLOYED, ENTER NAME GOODS OR SERVICES FAIR MARKET CALENDAR YEAR _TODATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) VALUE (JAN. 1-DEC. 31) (IF REQUIRED)
L1 inp
1 com
Ll otH
PTY
L] scc
ININ)
Ll com
O otH
PTY
L scc
RN
[l com
L] otH
O pry
L] scc
ERIND)
L] com
Ll otH
O pry
Ll scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S
Schedule C Summary
*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. $0.00 IND - Individual
(Include all Schedule © SUBTOAIS.Y ... i ittt et il S COM - Recipient Committee
other than PTY or SCC
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ... 0.0 OTH - éthe, (e.g., business enﬁ)ty)
PTY - Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
TOTAL 9-00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: B866/ASK-FPPC (866/275-3772)

D90R710.0



Schedule D

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

Statement covers period

SCHEDULE D

Summary of Expenditures /12018
H H from
Supporting/Cpposing Other
H H 9/22/2018
Candidates, Measures and Committees through — o' 2. Page ~L—— of -1
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD, NUMBER
OXNARD FIREFIGETERS 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 ([:E SR?;'S,TFQCE’S) AMSEUS,BEHIS CALENDAR YEAR TO DATE
OR COMMITTEE {JAN. 1- DEC. 31) (IF REQUIRED)
[j Monetary
Contribution
D Nonmonetary
Contribution
D Independent
Expenditure
1 Support ] Oppose
lj Monetary
Contribution
D Nonmonetary
Contribution
D independent
Expenditure
1 Support O Oppose
D Monetary
Coniribution
D Nonmonetary
Contribution
D independent
2 Expenditure
O Support ' Oppose

SUBTOTAL $

Schedule D Summary

1. Hemized contributions and independent expenditures made this pericd. (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 Page.)

20057100

FPPC Fomm 460 (January/05)
FPPC Toll-Free Heipline: 868/ASK-FPPC (866/275-3772)



SCHEDULE E

Schedule E Type or print in ink.
’ Amounts may be rounded Statement covers period
Paym@ﬂig Made o whoieydol!ars P
: 7/1/2018
from
9/22/2018

through e Page -8 of A1
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER 1.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 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 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 printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF CO:V(M]T]‘EE' ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary

1. Hemized payment made this period. (Include all Schedule E SUDIOTAIS.) ..o $0.00
2. Unitemized payments made this period of Under $T00 .. o L e 50.09
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $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.) ...t $0.00

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

DDARTINN



Schedule F
Accrued Expenses (Unpaid Bills)

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

7/1/2018
from
§/22/2018
through - Page -2 of -4
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D, 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  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 stafflspouse 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 literature and mailings PRT print ads 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 LD, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Loapmere T an S mustalso be on Schadio 0. SUBTOTAL § $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtctals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under BT00. ) e et e e INCURRED TOTALS ~ $0.90
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 $100.)........ PAID TOTALS  $0-09
3. Net change this period. (Subtract Line 2 from Line 1. Enterthe difference here and

NET $0.00

on the SUMmMary Page, ColUMN A, LINE 9.0« .ot e e L L

20QRT7INN

(May be a negalive number}

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



Schedule H
Loans Made to Others™

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

7/1/2018

from

through

3/22/2018

SCHEDULE

NAME OF FILER
OXNARD FIREFIGHTERS LOCAL 1684 PAC

- IF AN INDIVIDUAL, ENTER (a) ) (c) ©) (e) M (©)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER 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 1.D. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERICD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
D PAID CALENDAR YEAR
%
RATE
T eoraiven PER ELECTION*
DATE DUE DATE INCURRED
O ran CALENDAR YEAR
Yo
RATE
[ rorcven 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 $ $ 5
also be reported on Schedule E.
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. L0ans Made thiS PEIIOU ........veii ot ea e e e e e et b e e £ et $0.00
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments received on loans . $0.00
(Total Column (¢} plus unitemized payments of less than $100.) **If required.
$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.

22087100

{May be a negative number)

FPPC Fom 460 {(January/05)
FPPC Toli-Fres Helpline: 886/ASK-FPPC (866/275-3772)



Type or print in ink.
SghedUEe § Amounts may be rounded

Statement covers period

Miscellaneous Increases to Cash to whole dollars. 7/1/2018

from

$/22/2018

through SO Page L1 of 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 501523

DATE FULL NAME AND ADDRESS OF SOURCE _ AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

SUBTOTAL $
Schedule | Summary
1. ltemized increases 10 Cash this PEIIOG. ... e $0.00
2. ‘Unitemized increases to cash of under $100 this Periotl. .. e $0.00
3. Total of all interest received this period on loans made to others. (Schedufe H, Column (€).) ... $9.00
4. Total miscellaneous increases o cash this period. (Add Lines 1, 2, and 3. Enter here and on the $0.00

SUMMATY PAGE, LINE T4.) oottt e iicitib e e e et r e

27QR71N.0

FPPC Form 460 (Januaryi0s)
FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275-3772)



