Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period

1/1/2019
from

Date of election if applicable:
(Month, Day, Year) ~ 70[0 |17

v

through 6/30/2019

. Date Star:rrp

2001/02
FORM

Page ———of 11—

CALIFORNIA 460

For Official Use Only

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

O Officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement

O Quarterly Statement

O state Candidate Election Committee 8ommittee B semi-annual Statement O Special Odd-Year Report
Recall Controlled O - :
Termination Statement Supplemental Preelection
GECIConRTFate) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

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

O Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

Amendment (Explain below)

1.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
426 Spring Oak Rd.
Unit 1612
STREET ADDRESS (NO P.0. BOX) cIry STATE  ZIP CODE AREA CODE/PHONE
1743 CERVATO DR. Camarillo ca 93010 (805) 660-1198
CItY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
CAMARILLO ca 93012 (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
CAMARILLO ca 93010

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

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

4. Verification

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

he mforTagtlon contaj ;%rem and Etiched schedules is true and complete. | certify

KN\ YV

Executedon 7/23/2019 By
Date ‘V Silgkture of Treasure\aAs’slstant Treasurer
Executed on By
Date Signature of Controlling Offikghalder, C State M 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 Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California

2392397-0



COVER PAGE - PART 2

Recipient Committee Type or print in ink. p—
Campaign Statement FORM 460
Cover Page - Part 2

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. OR LETTER JURISDICTION D SUPPORT
[ oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not in_riluqed in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contr 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
I:l YES D NO officeholder(s) or i (s) for which this committee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
D OPPOSE
cIry STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
D SUPPORT
COMMITTEE NAME I.D. NUMBER O oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
D SUPPORT
O oerose
CONTROLLED COMMITTEE?
NAME OF TREASURER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Oves Owo [ supporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) D OPPOSE
cITY STATE ZIP CODE 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

2392397-0



Type or print in ink.

SUMMARY PAGE

Campaign Disclosure Statement )
Amounts may be rounded Statement covers period Ko XH][Ae]z{ ]I\
Summary Page to whole dollars. 1/1/2019 FORM 460
from
6/30/2019
through —— =" | Page -2 of &
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
o 3 Column A Column B N
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Prlmary and
1. Monetary CONADULIONS .......c..eeeeeoreeeioeeee e Schedule A, Line3 ~ 5%:800.00 $4,800.00 General Elections
§ : $0.00 $0.00 11 through 6/30 711 to Date
2. Loans Received .............cccccccciiiiiiiiiiiainiaaneen e e. ... Schedule B, Line 3 20. Contributions
3. SUBTOTAL GASH CONTRIBUTIONS .......ocoovoevevecvvee e AddLines 742 $4,800.00 $4,800.00 Received
4. Nonmonetary CONrIDULIONS ................ccccoociovesveeceee.... Schedule C, Line 3 2000 $0.00 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED .........cccecccoovvvn.ono... AddLines3+4  $2:800.00 $4,800.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... iiciccoiccicoiinn... Schedule E, Line 4 $0.00 $0.00 Candidates
7. LOANS MAAE .......cooovivviveiveee e eseee oo .. Schedule H, Line 3 20:00 $0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......ooioeoeeieeesereeeecen e, AddLines6+7 ~ $0-00 $0.00 (i Subject to Voluntary Expenditure Limit
9. Accrued Expenses (UNpaid BillS) ........c...cocovvovevesiveenn .. ScHeQUle F, Line 3 3000 $0.00 Date of Election Total to Date
i {mm/dd/yy)
10. Nonmonetary AdJUSIMENE ............oceeveirieerieieiee e eee e Schedute G, Line 3 2000 $0.00
11. TOTAL EXPENDITURES MADE ........ccccocveenn.......... AddLines8+9+10  50-00 $6.00
Current Cash Statement
12. Beginning Cash Balance .............................. Previous S Page, Line 16 $23,516.81
9 9 vevibus Summary ege, Hhe To caliilizeccf'um":tii: Amounts in this section may be different from amounts
13, CaSh RECEIPS .vov.vevereeeeveeeeeeeeereeeeeseeeeversoons Column A, Line 3above ~ ©2¢800.00 amounts in L.olumn reported in Column B.
corresponding amount
14. Miscellaneous Increases to Cash ............ccc.eeevvvveeennenn. Schedule ), Line 4 $9-90 from Column B of your last
report. Some amounts in
15. Cash Payments ...........ocooviieroveeoeeeeee oo Column A, Line 8 above 3000 Column A may be negative
$28,316.81 figures that should be
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 d . subtracted from previous
If this is a termination statement, Line 16 must be zero. pe”‘?d amounts. .'f th'.s s
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........co.cccccoovveuunnn.... Schecuie 8, Part2  30-00 carry over the amounts
from Lines 2, 7, and 9 (if
any).
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ............coooiiiii See instructions on reverse $0.00
$0.00

19.

2392397-0

Outstanding Debts ................................. Add Line 2 + Line 9 in Column B above

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



SCHEDULE A

Schedule A Type or print in ink. -
. . . Amounts may be rounded Statement covers period  FeJXN[T0]sN]I\
Monetary Contributions Received to whole dollars. L1 /2018 o 460
from
6/30/2019
through —— 2" | Page & of L1
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. 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 CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE
OF BUSINESS) (JAN_ 1-DEC. 31) (IF REQUIRED)
L1 inD
O com
O otH
U pry
[ scc
1 inD
O com
L] oTH
Ol pry
] scc
] inp
Ll com
] otH
Ll pry
O scc
O inp
Ll com
] otH
PTY
LI scc
LI N
O com
Ll oTH
PTY
Ll scc
SUBTOTALS |
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual '
(INCIUE Al SCREAUIE A SUDLOLAIS.) ... e eeeeeeerseeeeee e eseee e e oot e eeseseere e eeeeee e eseee oo erre s 20200 COM - Recipient Committee
$4,800.00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ..., : : OTH - Other (e.g., business entity)
- ) o PTY - Political Party
3. Total monetary contributions received this period. R ; -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...........ccooiiiniinieeane s TOTAL 354.800.00 SCC - Small Contributor Committee

2392397-0

FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B - PART 1

SCthUle B _- Part 1 Amounts may be rounded Statement covers period  FeJXR]=o] NI\
Loans Received to whole dollars. 1/1/2019 FORM 460
from
6/30/2019
through Page of L1
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
(a) (b) (© (d) ©) ] (9)
FULL NAME, STREET ADDRESS AND ZIP CODE oc”;ﬁ,t‘;ﬁ%x',?ﬁggﬁg[g$m OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BALANCE RECEIVEDTHIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* | CLOSEOFTHIS PERIOD LOAN TO DATE
U pan CALENDAR YEAR
%
RATE
O roraiven PER ELECTION™
o Ocom Llom ety O sce DATE DUE DATE INCURRED
I pan CALENDAR YEAR
%
RATE
O rorciven PER ELECTION**
o Ocom Ootv Opry O sce SATEDUE SATETNGORRES
O pan CALENDAR YEAR
%
RATE
O roraiven PER ELECTION**
tino Ocom Ooti Opry O sce DATEDUE DATE INGURRED
SUBTOTAL $ $
(Enter (e) on
Schedule E, Line 3)
Schedule B Summary
1. Loans received this period . $0.00
(Total Column (b) plus unltemlzed Ioans of Iess than $100 ) *Contributor Codes
IND - Individual
2. Loans paid or forgiven this period . £0.00 COM - Recipient Committee
(Total Column (c) plus loans under $1OO 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
3. Net change this period. (Subtract Line 2 from Line 1.) ... e et e e NET $0.00 SCC - Small Contributor Commitiee

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.

2392397-0

(May be a negative number)

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



SCHEDULE C

Schedu |e C Type or print in ink.
N t c ibuti . Amounts may be rounded Statement covers period  KeJXH[ZLo]=IN[J-
onmonetary Contributions Received to whole dollars. /2018 o 460
from —
6/30/2019 5 11
A — f
SEE INSTRUCTIONS ON REVERSE through Page ©
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FUL;.'S“C“é%ESLF;Eég,G%?BRE?SRAND CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF F/Q'g?mgé - DATE PE'}’SBEA%TE'ON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* * SELF-Eg: ;3\;:]535352: ERNAE GOODS OR SERVICES VALUE (CJﬁhE’:D%’EgEQ’? (IF REQUIRED)
I inD
U com
O] otH
Ol pry
O scc
Ol inD
L] com
L oTH
PTY
U scc
L1 inD
L] com
OTH
L pry
] scc
Ol inD
] com
] oTH
PTY
U scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ _
Schedule C Summary
*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. L
$0.00 IND - Individual
(Include all Schedule C SUBLOTAIS.) ... .veiiiet i et e e e e et e e ettt e e e eee e ens e an e COM - Recipient Committee

(other than PTY or SCC)

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...l $0.00 OTH - Other (e.g., business entity)
PTY - Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .............................. .. TOTAL $0.00

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

2392397-0



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Candidates, Measures and Committees

SEE INSTRIICTIONS ON REVERSE

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

Statement covers period

1/1/2018%

from

6/30/2019

through

Page 7

SCHEDULE D

CALIFORNIA 460

FORM

11

of

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)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

d Support | Oppose

|:| Monetary
Contribution

E] Nonmonetary
Contribution

l:] Independent
Expenditure

d Support O Oppose

I:| Monetary
Contribution

D Nonmonetary
Contribution

|:| Independent
Expenditure

O Support O Oppose

D Monetary
Contribution

[ Nonmonetary
Contribution

D Independent
Expenditure

SUBTOTAL $

Schedule D Summary

1. Itemized 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 Page.) ..o

2392397-0

$0.00

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



SCHEDULE E

Schedule E Type or print in ink.

Amounts may be rounded Statement covers period
Payments Made s may be rod e oo p CAII_:I;(;;NIA 4 6 0

from ——
6/30/2019
- 8 11
SEE INSTRUCTIONS ON REVERSE through 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 contributions
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 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 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 PAYER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

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

SUBTOTAL $

Schedule E Summary

1.

2
3.
4

2392397-0

Itemized payment made this period. (Include all Schedule E SUDLOLAIS.) ... ... i et e e oot e e e e e e e e e e e
Unitemized payments made this period OF UNAEr 100 ...t et e et ettt et oo ettt e e e e bttt e e e ae ea eee e ee en ses beed te e ha e aeee e re e e e e

Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .......oeiiiit ittt oo et e et et e e e e e e st e e e 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

$0.00

$0.00

$0.00

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



Schedule F

Type or printin ink.

SCHEDULE F

= - Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) o whole doflars P CALIFORNIA 460
: 1/1/2019 FORM
from
6/30/2019
through /3072018 Page -2 of L1
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  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 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 professional services (legal, accounting) VOT  vofter registration
LIT 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 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD (ALSO REPORT ON E) QOF THIS PERIOD

* Payments. 'ﬁ's’éﬁmleb. i must also be on Schedule D. SUBTOTAL s s s
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for $0.00

accrued expenses of $100 or more, plus total unitemized accrued expenses Under $100.)........c..cooriiieiiieiieiriire e e vcee e e e cecses e snnee oo INCURRED TOTALS '
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on $0.00

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........cccoeeiiiiiiiiiiieciiannieininiiiie e e e oo eeeeee . PAID TOTALS .
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and $0.00

on the SUMMArY Page, COIMN A, LINE 9.)... oo e ettt ettt e oo et et e oo e e e e te et ees e e ee s e e heohE ok 2o e e be e bt Ee s s e af e bt kL e e e cee e oee e s san e as e s NET '

(May be a negative number)

2392397-0

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



Type or print in ink.

SCHEDULE H

Schedule H )
* Amounts may be rounded Statement covers period  FedXR]Zo]z{NI'
whole dollars. 46 0
Loans Made to Others to whole dolla 12010 FORM
from
" h 6/30/2019
rou 10 11
SEE INSTRUCTIONS ON REVERSE 9 Page ——— of ————
NAME OF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
(@) (b) (c) () (e) U] (9
FULL NAME, STREET ADDRESS AND ZiP CODE oé':cﬁg,lﬁ%\,\/,'iﬂg"éﬁglﬁm 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 PERIOD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
O eap CALENDAR YEAR
%
RATE
O roreiven PER ELECTION™
DATE DUE DATE INCURRED
U pan CALENDAR YEAR
%
RATE
O roraiven PER ELECTION™
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must SUBTOTAL |$ $ $ $
also be reported on Schedule E.
(Enter (e} on
Schedule [, Line 3)
Schedule H Summary
R et T g P T Lo {1l =T T T O O P P OO PP N $0.00
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments received onloans ......... $0.00 )
(Total Column (c) plus unitemized payments of less than $100) ** If required.
3. Net change this period. (Subtract Line 2 from Line 1.) .NET $0.00

Enter the net here and on the Summary Page, Column A, Lme 7 (May be a negative number)

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

2392397-0



SCHEDULE |

Schedu |e | Type or printin ink. .
Mi il | Amounts may be rounded Statement covers period  FeJNXH[Jels{}]I-
iscellaneous Increases to Cash to whole dollars. L1 /2018 o 460
froml ——M
6/30/2019
through ———— " | Page -1&——of L1
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 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL $
Schedule | Summary
1. Iltemized increases to cash this period. $0.00
2. Unitemized increases to cash of under $100 this PeHOG.  .....ciiii i e e et e e e £0.00
3. Total of all interest received this period on loans made to others. (Schedule H, COIUMN (€).) ... wrr ..o ooveroeeoesceeees e 20200
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
SUMITIANY PAGE, LINE 14.) —ovorvv.o.ooores oot oo eee oo s eee e eesooe e oee oot oo ooe oo ses et iree s eee s nen . TOTAL 22

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

2392397-0



