" R'eci_pient Committee
Campaign Statement

Type or print in ink.

. COVER PAGE
CALIFORNIA
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bt

2001/02
FORM

Cover Page

(GOVernment Coade Sections 84200-8421 65) s‘tatement covers period

9/19/2020
from

1
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Far Official Use Only

Date of election if applicablgfl/{ | |/} 7%
{Month, Day, Year)

&3
"

P2

12/31/2020
through 731/

11/3/2020

SEE INSTRUCTIONS ON REVERSE

1. Type of RECipient Committee: AlCommitices - Complets Parls 1, 2, 3, and 4.

[1 officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Cormmittee
O Recall O Contralled
(Also Complete Part 5) O S pansored

fAlso Complete Part 6)

M General Purpose Committee
@ Sponsored
Q small Contributor Committee
O Political Party/Central Committee

1 Primarily Formed Candidates
Officeholder Commitiee
fAlso Complete Part 7)

[.D. NUMBER

3. Committee Information 801523

COMMITTEE NAME (GR CANDIDATE'S NAME IF NO COMMITTEE)

OXNARD FIREFIGHTERS LOCAL 1684 PAC

20, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
CAMARTLLO CA 93012

(805} €60-1198

MAILING ADCRESS (IF DIFFERENT) NG AND STREFT OR P.O. BOX

CITY
CAMARILLO

STATE
CA

ZIP CODE
93010

AREA CODE/FPHONE

OPTICNAL: FAX /E-MAIL ADDRESS
johnalbinéverizon.net

2. Type of Statement:

O Quarterly Statement
d Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

O Preelection Statement
M semi-annual Statement

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

Treasurer(s)

NAME OF TREASURER
John Albin

[P e———"

CITY
CAMARILLO

STATE
Ch

ZIP CODE
93012

AREA CODEFPHONE
(B05) 660-1194

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADCRESS

CITY STATE ZIP CODE AREA CODEPHONE

OPTIONAL: FAX/E-MAIL ADDRESS
Treasurer: JOHNALBIN@VERIZON.NET

4. Verification _
| have used all reasonable diligence in preparing and reviewing this statement and 1o the best of
under penalty of perjury under the laws of the State of California that the foregoing Is true and cc

Executedon 1/26/2021 By
Date
Executed on By
Date &
Executed on By
Date
Exacuted on By

ttached schedules is true and complete, | certify

sible Officer of Sponsor

onent

FPPC Form 460 (January/05)

Date

Signature of Contrelling Cifieeholder, Candidats, State Measure Proponent FPPC Toll-Frea Helpline: 866/ASK-FPPG (886/275-3772)

State of Californla



COVER PAGE - PART 2

" Recipient Committee Type or printin Ink. _ . —
Campaign Statement - o 460
Cover Page - Part 2

Page 4——of 13
L
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF CFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
CFFICE SOUéHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
[ orrose
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) CImyY 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: st any committees
not Included in this statement that are controlled by you or are primarily formed to receive OFFIGE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behslf of your candidacy. . . !

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Pri mar"y FOI’mEd candidatdofﬁceholder committee List names of |
D YES D NO ofticeholder(s} or candidate(s) for which this committec is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO .0, BOX) NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surront
[ orrose
oY _ STATE  ZIP CODE AREA GODEPHONE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SCUGHT CA HELD
[ surrort
COMMITTEE NAME 1.D. NUMBER O orrose
NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
O orrose
CONTROLLED COMMITTEE?
NAME OF TREASURER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Hves [Owe [ suerorT
COMMITTEE ADDRESS STREET ACDRESS (NO P.O. BOX) Corrose
CITY STATE ZIF CODE ARFA CODE/PHONE Attach continuation sheets If necessary

L

FPPC Form 460 (January/05)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (868/275-3772)
State of California



* H H Type or print in ink.
Campaign Disclosure Statement Amounts may bs rounded
Summary Page to whole dollars.

SEE INSTRUCTIONS ON REVYERSE

SUMMARY PAGE
Statement covers period  Fe:\R]='e] 2] NI\ 460

NAME OF FILER
OXNARD FIREFIGHTERS LOCAT, 1684 PAC

Contributions Received TocT.g.I‘ll:nggEﬁoc CELOELI;:I:!QEABR
{FROM ATTACHED SCHEDULES) TOTALTO DATE

1. Mongtary CONEBULIONS ....oeovieeeeee oo ene e esseeenn, Schedule A Lineg ~ 32:400.00 $8,800.00

2. LoaNns RECBIVEA ..ovicvve oot eee e Soheduls 8, Lines 30200 $0.00

3. SUBTOTAL CASH CONTRIBUTIONS ..........cocooveiveeeeennn.n. Addlivest+2 ~ 52,%00.00 $8,800.00

4. Nonmonetary Contributions ..............cccevvvinnen. BT Schedule C, Line 3 £0.00 §0.00

5. TOTAL CONTRIBUTIONS RECEIVED ......c.cococvveuiienennn. AddLines3+4  32,400.00 $8,800.00

Expenditures Made

6. Payments MAde .........c.oocoiiieie et Schedule £, Line4 ~ $14,s430.72 $18,480.72

7. L0ANS MAE -vvvieeiieete e e Sohedule W, Lineg  $0+00 $0.00

8. SUBTOTAL CASH PAYMENTS .....cocoooeviieoceeieseneirs AddLinesg+7  $14,430.72 $18,480.72

9. Accrued Expenses (Unpaid Bills) ...............cooeeiii i Schodule F, Lines ~ $0+0C $0.00

10. Nonmonetary AdjUStMent ... Sohedule G, Lines 30200 §0.00

11. TOTAL EXPENDITURES MADE .............o.coooevivern. AddLines8 40470 $14:430.72 $18,480.72

Current Cash Statement _
$35,466.81

12. Beginning Cash Balance .............................. Previous Summary Page, Line 18

13. Cash Receipts ...t e, Coiumn A, Line 5 above 5.2+ 400.00

14. Miscellaneous Increasesto Cash ... Schecute §, Line 4 $9:90

15. Cash Payments .......c.oooovveerveromeereoieeoiies e Cotunn A, Line Babove ~ $14,430.72

16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15~ $23,436.09
If this is a terminalion statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..........coooiveverereen.. Soheduie 8, partz 20+ 00

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .....................ccocoiiiiiiins See instructions on reverss $.0=00

19. Outstanding Debts ........oovvvrveeieeeeeiein Add Line 2+ Line 9 in Coiump B above ~ 30+00

To calculate Column B, add
amouns in Column A to the
corresponding amount
from Column B of your last
reporl. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. I this Is
the first report bieing filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

9/19/2020 FORM
from
12/31/2020
through — """~ | Page -3 of 13
1.0 NUMBER
801523

Calendar Year Summary for Candidates
Running in Both the S$tate Primary and
General Elections
’ 141 through 6/30 7H to Date

20. Contributions
Received

21. Expenditures
Made

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Volurtary Expenditure Limit)

Date of Election Total to Date
(mmiddiyy)

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

FPPG Form 460 (January/05)
FPPC Toll-Free Helpline: 866/A5K-FPPC (866/275-3772)



.

Schedule A Type or print in ink.

SCHEDULE A

. . . Amounts may be rounded Statement covers period  Eod\R] o)1 T\
Monetary Contributions Received to whols dollars. an1s/2020 orn 460
ram
12/31/2020
through [3L/ Page 2 of 43
SEE INSTRUCTIONS ON REVERSE

1.D. NUMBER
801523

NAME OF FILER
OXNARD FIREFIGHTERS LOCAL 1684 PAC

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR CONTRIBUTCR OGCUPATION AND EMPLOYER AMOUNT CUMULAT IVE 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) PERIOD AN, 1 - DEC. 31) {IF REQUIRED)
L inD

O com
OTH
PTY

I sce

O ino
COM
OTH
PTY
sCC

O ino

1 com
O otH
O pry
[ sce

O ino

1 com
O otH
Ol ey
O sce

O D
O com
O otH
O pry
O sce

SUBTOTAL $

Schedule A Summary *Contributor Codes

1. Amount received this pericd - itemized monetary contributions. IND - Individual
(INCIUDE All SCAEAUIE A SUBLOIAIS.) ... . eeeoeeeee e eeee e eee e tee ettt §0.00 COM - Recipient Committee
other than PTY or SCC
2. Amount received this period - unitemized monetary contributians of (685 than $100 ..........coveiiieieiiieniiiii e, 32,400.00 OTH- (()ther (e.9., business ent)ity)
PTY - Paolitical Party

SCC - Smail Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..., TOTAL $2,400.00

FPPC Form 460 (January/05)
FPPC Tall-Free Helpline: 366/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 Ko AR o) =10 Y
Loans Received to whole dollars. 9/19/2020 FORM 460
from
12/31/2020
through Page -2 of

SEE INSTRUCTIONS ON REVERSE

NAME CF FILER
OXNARD FIREFIGHTERS LOCAL 1684 PAC

.D. NUMBER
801523
————

iF AN INDIVIDUAL, ENTER () (b} () (d} (e} Q] @
FULL NAME, STREET ADDRESS AND ZIP CCDE OCCUPATION AND EMPLOYER QUTSTANDING AMCUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BALANGE RECEIVEDTHIS | ORFORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESE) BEGINNING THIS PERIOD THIS PERIOD* CLOSE QL THS PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
Yo
RATE
D FORGIVEN PER ELECTION"*
10 no Ocom O oth O-pry O sce SAEDE SATE NGURRES
O ean CALENDAR YEAR
%
RATE
[ roranen PER ELECTION®
10 no Ocom O otv Ll ety Osce SATE DU SATENCURFED
O ran CALENDAR YEAR
Y%
RATE
[ roraiven PER ELECTION*
10 mwo Ocom [ omv Oery O scc SATE DU SATE TNGURRED
SUBTOTAL $ $ $ ol :
(Enter {e} on
Schedule E, Lina 3
Schedule B Summary crecuie R, Line )
1. LOANS MECEIVEM IS PEHO ....... oot ieeeee et e et e oot e ee oo e e et et e et e et e ee e $0.00
{Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2. L0ans paid OF FOTGIVEN BNIS PRHOM .. ....ouveeerieieiis et emet e imst e et ettt et m e 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 aiso itemized on Schedule A.) OTH - QOther (e.g., business entity)
PTY - Political Party
8. Net change this period. (SUDLACt LiNg 2 fIOM LING 1.} ........cccocoorvovoisioiee e et ee et ee e NET $0:00 SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2. (May be & negativa numoer)

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

FFPC Form 480 (January/05)
FPFC Toli-Free Helpline: 888/ASK-FPPC (866/275-3772)




a

" Schedule C

Type or print in ink.

SCHEDULE C

. . . Amounts may be rounded Statement covers period el NNl 218 'Y
Nonmonetary Contributions Received to whole dollars. snssaon orm 460
rom
12/31/2020 6 13
Page of
SEE INSTRUCTICNS ON REVERSE through g
NAME OF FILER .D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR oéf:ﬂ?i?'%&"?ﬁéﬁﬁ[gﬁen DESCRIPTION OF AMOUNT/ OUMUEIJ':TTlleE T FER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE* {(IF SELF-EMPLOYED, ENTER NAME GOODS OR SERVICES FAIR MARKET CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER) OF BUSINESS) ) VALUE (JAN. 1 - DEC. 31) {IF REQUIRED)
O o
Ll com
OTH
PTY
O scc
Ll inp
COM
OTH
PTY
SCC
O inp
O com
O otH
Ll pry
O scc
O o
O com
O otH
O ety
O scc
Attach additional information on appropriately labeled conlinuation sheets, SUBTOTAL §
Schedule C Summary
*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. -
$0.00 IND - individual
{Include all SChedule C SUBIOTAIS.) ..ot e et ettt e e et COM - Recipient Committee
. . . I - $0.00 (other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ... OTH - Other (e.g., business entity)
PTY - Political Party
3. Total nonmenetary contributions received this periog. 0.0 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ..........cooooivviiiiieneennn, TOTAL $0-00

FPPG Form 480 (January/05)
FPPC Toll-Frae Helpline: 868/ASK-FPPC (886/275-3772)



.

" Schedule D
Summary of Expenditures
Supporting/Opposing Other

Candidates, Measures and Committees

NAME OF FILER

OXNARD FIREFIGHTERS LOCAL 1684

Type or print inink.

Amounts may be rounded

to whole dollars.

SCHEDULE D

9/19/2020
from

Statement covers period

through

CALIFORN
FORM " 460

12/31/2020

Page -L

of L3

PAC

1.0. NUMBER
801523

—
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TC DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ﬁ,:E ?,‘E’E'S}{‘E’g) AMSE,:BBH‘S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
10/19/2020 |Jacqui Irwin $1,000.00 $1,000.00
State Assembly District 44 .
Jurisdiction: State Assembly District M Venetary
Contribution
D Nonmanetary
Contribution
D Indepsndent
Expenditure
W support O Oppose
11/6/2020 |Yes on Measure E Oxnard Local Measure §15,000.00 $15,000.00
. Monetary
Contribution
D Nonmonetary
Contribution
D Independent
Expenditure
O Support [ | Oppose
E] Monetary
Contribution
D Monmonetary
Cantribution
El Independent
Expenditura
O Support O Oppose
——— =

SUBTOTAL §

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Inctude all Schedufe 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.}

$1€,000.00

$16,000.00

FPPC Form 480 (January/05)
FPPC Toll-Frae Helpiine: 866/ASK-FPPC (866/275-3772)




SCHEDULE E

* Schedule E Type ot print in ink.l

. Amounts may be rounded Statement covers period
Payments Made _ uits may ba ot P CALIFORNIA 4 6 0
: 9/19/2020 FORM
from
hrouh 12/31/2020
SEE INSTRUCTIONS ON REVERSE ‘ through —— Page - Of

NAME OF FILER 1.D. NUMBER
O¥XNARD 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 aitime and production
CNS campaign consultants MTG meetings and appearances BFD returned contributions
CTB contribution (explain nohmonetary)” QOFC office expenses SAL campaigh workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cabie airtime and production costs

FIL candidate filing/Mballot 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 PRC professional services (legal, accounting) VOT  voter registration

LIT campaign literature and mailings . PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE - :
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

John Albin : . OFC Reimbursement 4353.91
CAMARILLO, CA 93012

Memo Reference: 1

Yes on Measure R CTB $15,000.00
Santa Barbara, CA 93101

COMMITTEE ID: 1433829

Jacqui Irwin for Assembly 2020 CTB $1,000.00

¢

suite 1545

Sacramento, CA 95814

COMMITTEE ID: 1414701

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

Schedule E Summary

1. ltemized payment made this period. (INCIUde all SCEAUIR B SUBIOTAIS.) ........o.ociieuitrteiiets ettt eets ettt eae st et ees et et me e e enes s ettt §14,380.72
2. Unitemized payments made this Period of UMOer B0 ... . e e e ettt ettt ettt o ee et e et e et eeatt et e et e e et ee st et ot et et e e e ee et e e e e eat e irerr e ans §50.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmMN (£).) ... e e e e e $0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and an the Summary Page, Column A, LINEB.) ..., §14,430.72

FPPC Form 460 (January/0s)
FPPG Tall-Free Helpline: 858/ASK-FPPC (8686/275-3772)



E

* Schedule E Type or print in ink. SCHEDULE E (CONT)

= - Amounts may be rounded Statement covers period
(Continuation Sheet) o whots dollan. P CALIFORNIA 460
Payments Made trom 9/19/2020 FORM
12/31/2020
through Page 2 of 13
SEE INSTRUGTIONS 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 paraphernatia/misc. MBR member communications RAD radio airtime and production

CNS campaign consultants MTG meetings and appearances RFD  returned contiibutions

CTB contribution (explain nonmonetary)™ QOFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/Mailot fees PHQ phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafffspouse travel, lpdging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transter 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)

(IF Com‘ﬁgEF’;’L‘SSF‘E';:\,STSEET_SNEE,BER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Yes on Measure E ' RFD Return of funds, check ($1,973,19)
cdltd barpara, CA 751Ul

COMMTTTEE ID: 1433829

SUBTOTAL §

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

FPPC Form 48Q (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)




" Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

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

NAME CF FILER
OXNARD FIREFIGHTERS LOCAL 1684 PAC

SCHEDULE F
Statement covers pericd Kol ANIZe] 1IN
9/19/2020 FORM 460
from
12/31/2020
through Page ~2 of 13—
1.0. NUMBER
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 aittime and preduction
CNS campaign consuitants 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 PHQC 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 PRC professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
L e J——
i (a) ) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INGURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER D, NUMEER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS FERIOD BALANCE AT CLOSING
OF THIS PERIOD - {ALSO REFORT ON E) OF THIS PERIOD

“Paymetaile sre conlibuions or indepencert experdiLras mUs: S b summatizadon Senedile D SUBTOTAL $___...................... ) 3 s
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 XPenses UNAEr $100.). ..ottt et e st INCURRED TOTALS  $0.0C
2. Total accrued expenses paid this period. (Include all Schedule F, Column () subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses UNAer $T100.). ..o e PAID TOTALS $0.00
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and

N the SUMMary Page, COMUMM A, LINE B.0........viii i i ietities it ats it ee et bes s cas s et s eee 4o s et b e 2541 e s st e e ettt NET $0.00

{May be a negative number)

FPPC Form 480 (January/5)
FPPC Toll-Free Helpline: 888/ASK-FPPC (886/275-3772)



"Schedule H

Type or print in ink.

SCHEDULE H

" Amounts may be rounded Statement covers period  Fe:AR| 6] =131
- to wh . 4
Loans Made to Others o whole dollars 9/19/3020 FORM
from
th h 12/31/2020 1
rough —— 8 1 13
SEE INSTRUCTIONS ON REVERSE g Page =—=——of =—*—u
NAME OF FILER .. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
P
IF AN INDIVIDUAL, ENTER (a) (b) (c) {d) (@) {H (@)
FULL NAME, STREET ADDRESS AND ZIP CODE OCGUPATICN AND EMPLGYER OQUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMCUNT COF LOANS
(IF COMMTTEE, ALSC ENTER |.D. NUMBER) NAME G BUSINESS; BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
PERIOD PERICD
D PAID CALENDAR YEAR
%
RATE
O roraiven PER ELECTION®
DATE BUE DATE INCURRED
[ rap CALENDAR YEAR
%
RATE
O rorcivey PER ELEGTION®*
DATE DUE DATE INGURRED
C._________________________________________________________________________________________
*Loans that are contributions to another candidate or committes
must also be summarized on Schedule D. Loans forgiven must SUBTOTAL
also bs reported on Schadule E.

Schedule H Summary

1.

(Total Column (b) plus unitemized loans of less than $100.)
2,

(Total Column {¢) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Ling 1.)

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

[T ol g T L ol o =Y o T [ O DO OT

Payments received ON IOANS ... ... e e e e et

$0.00

$0.00

$0,00

(May be a negative number)

(Enter (&) on
Schadule |, Line 3)

** If required.

FPPC Form 480 (January/05)
FPPC Tall-Fraa Helpline: 866/ASK-FPPG (865/275-3772)



SCHEDULEII

Type or print in ink.
&
S?hed"‘“e I | h Amounts may be rounded Statement covers period ol YR[Je] 1[I
Miscellaneous Increases to Cas to whole dollars. 511912020 rorn 460
from
12/31/2020
through ——"""" " | Page & —of 13—
SEE INSTRUCTIONS ON REVERSE
NAME COF FILER 1.D. NUMBER
OXNARD FIREFIGHTERS LOCAL 1684 PAC 801523
L T
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) - DESCRIFTION OF RECEIFT INCAEASE TO CASH

_ SUBTOTAL § -
Schedule | Summary
1. ltemized INCreases 10 Cash thiS PEHOO. ..ot e e e e e e ettt et e et e et e e e e e e $0.00
2. Unitemized increases to cash of UNdEr $100 this PEriod. .........ovrrioriireiscrires s JE TSROSO $0.00
3. Total of all interest received this period on lpans made to others. (Schedule H, COIUMP (8] «.vvvreeeee oo, §0.00
4. Total miscellanecus increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAY PAJE, LINE T2L) 1uiviititiiteete oot e e ettt ee et et e et e e e e et e et e ettt e e e TOTAL $0.00
FPPC Form 460 (January/05)
FPPC Toll-Fras Helpline: 866/ASK-FPPC (8B8/275-2772)
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¢ Memc Reference: 1

Reimbursement for the purchase of new office printer






