COVER PAGE

Date Stamp
: . 1
Date of election if applicable: § :LJ- LN Page
{Month, Day, Year) 2pop~ o For Official Use Only

Recipient Committee
Campaign Statement
Cover Page
Statement covers petiod
from Jan 12016
SEE INSTRUCTIONS ON REVERSE | through ____Jun 30 2016

Nov 8 2016

1. Type of Recipient Committee: A Committees ~ Complete Parts 1, 2, 3, and 4.

@ Officehoider, Candidate Controlled Committes

(3 Primarily Formed Ballot Measure

State Candidate Election Commitiee Committee
O Recal Q controfied
{Aiso Campete Par 5] O sponsored

{Also Complete Part 6)

[} General Purpose Committee
Sponsared

3 Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
¥ Semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)
Schedule A not included in initial filing; Schedule F incomplete

1 Querterly Statement
[ special Odd-Year Report

O 8mall Contributor Committee ggigfm";‘gjsgt %‘.ommittee
C Political Party/Central Committee
3. Committee Information "?{QW?@ Treasurer(s)
COMMITTEE NAME (OF CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tim Flynn for Mayor Diane | Flynn
WAILNG ADDRESS
234 NL St
STREET ADDRESS (NG B.0. BOX) e STRTE — ZiP CODE AREA CODEBHIONE
211 NF St Oxnard CA 93030 805-486-8976
iag STATE ZiF GODE ‘ARER CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANV
Oxnard CA 93030 805-340-1922
WATING ADDRESS (iF DIFFERENT) NG AND STREET DR B.0. BOX WAILING ADDRESS
CiTY STATE ZiP CODE AREA CODE/PHONE cITY STATE ZiP CODE AREA CODE/FHONE

GETIONAL: FAX ] E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reascnable diligence i preparing and reviewing this statement and to the best of my knowledge the info atuon contamed herein and in the attached schedules is true and complete, |

certify under penaity of perjury under the laws of the State of California that the foregom

Executed on JUBy 30 2016
Date
Executed on July 30 2016
Date:
Executed on
Date
Executed on
Date

By

By

By

Signature of Controlling Qfficehalder, Ca

e, State Measure Proponent or Responsible Otficer of Sgonsor

By

§gnature of Controlling Oﬁceho!den Candidate, Siate Measre Proponent

'é'?gnature of Contreliing Of-ﬁceho!der, Candidate, State Measure Praponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole doliars,

Statement covers period
from Jan 12016

Jun 30 2016

SCHEDULE F

CA%Igg;MA 460

through page 8 of B
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Tim Flynn for Mayor 2016 1311191

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

CMP campaign paraphernatia/misc.
CN8 campaign consultants

CTB contribution {explain nonmonetary)*
CVG  civic donations

Fil.  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense
LT  campaign literature and mailings

MBR member communications
MTG meetings and appearances
QOFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (Jegal, accounting)

PRT print ads

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers' salaries
TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs {internet, e-mail}

(a) (b (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR
e DESCRIPTON OF PATENT | cn ML AR ONG e | AOHTINOURED | AMUNPAD | outsTone
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Oxnard Historic Farm Park Foundation .
691 N Rice Avenue FND deposit 500 0 500
Oxnard CA 93030
Tim Flynn
211 NF St POS 470 0 470
Oxnard CA 93030
SUF::%ngﬁgésd tg:t ;é:ecmteﬁg?tions or independent expenditures must also be SUBTOTALS § 970 $ 0 $ 970
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 $100.) .o INCURRED TOTALS $ 910
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.)...covvivinvrvvcscnvvnnnenen. PAID TOTALS $ __ o
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ 970

May be a negative number

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

S 460

Recipient Committee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Conirolled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tim Flynn
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
. OPPOSE
Mayor, City of Oxnard =
RESIDENTIAL/EUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP
identify the controlling officeholder, candidate, or state measure proponent, if any.
211 NF 8t Oxnard CA 93030

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied 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
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this commities is primarily formed.
1 ves [Ino
SO ADORESS STREETADORESS (NOFO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
[T] opPosE
ary STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPoRT
[ oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ ves Ono O
OPPOSE
COMMITTEE ADDRESS STREET ADDRESS [NO P.O. BOX)
ciry STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if nacessary
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded

SUMMARY PAGE

to whole doliars. Statement covers period
Summary Page p
v g Jan 1 2016
from ; .
Jun 30 2016 3 " 8
SEE INSTRUCTIONS ON REVERSE through Page °
NAME OF FILER 1.D. NUMBER
Tim Flynn for Mayor 2016 1311191
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SEHEDULES) pohtipa iy Running in Both the State Primary and
1829 1829 General Elections
1. Monetary ContriBUBoNS ..o Schedule A, Line 3 § 500 $ 300 11 through 6/30 71 to Date
2. Loans ReCEIVEd. ..ot Schedule B, Line 3 20. Corributions
. Lontn (te 4}
3. SUBTOTAL CASH CONTRIBUTIONS ... Addiines1+2  § 2329 $ 2622 Received 3 na s na
4. Nonmonetary Contributions..........cvvcnrecninicn Schedule C, Line 3 0 21. Expenditures na na
5. TOTAL CONTRIBUTIONS RECEIVED.......mrernnAdd Lines 344 $ 2329 2629 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.. ......cciminrcnrsnsssssssenssns Schedule E, Line 4 § 654 3 654 Candidates
7. LOBNS MBAC.........ovvvvveeecereereosresenseenss oo ceresereeneeeerseene Schedule H, Line 3 0 0 22 Cumulat tiares
8. SUBTOTAL CASH PAYMENTS......ccoocomsesrsesr s AddLines6+7  $ 854 g 654 Sy e
9. Accrued Expenses (Unpaid Bilis) - Schedule F, Line 3 970 970 Date of Election Total to Date
10. Nonmonetary AdiUSImMent ... Schedule C, Line 3 0 0 (mmiddryy)
11. TOTAL EXPENDITURES MADE. ..o oo AddLines8+9+10 $ 1824 1624 / / $ na
Current Cash Statement / J $_na
12. Beginning Cash Balance .......cooeiicenvene Previous Summary Page, Line 16 § 885.04 To caleulate Column B,
13, £a8h RETBIPLS ..ooovvvconicerccrrrienns s erescsinssons Column A, Line 3 above 2329 la&d ZTOUWS in Ce;ymn
o the corresponding * i $i ; ;
14, Miscellaneous Increases 10 Cash ... Schedule |, Line 4 0 amounts from Column B rﬁoﬁtﬂ?%ﬁﬁnﬁﬁ%‘?n mey be different from amounts
. 654 of your last report. Some

15, Cash Payments ... Column A, Line 8 above amounts in Column Amay
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtractLine 15 § 2360.04 bg ne?gabtive figures th?rt

sho e subtracted from

if this is a termination statement, Line 16 must be zero. preczous period amounts. if
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  § only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;‘)‘ Lines 2,7, and 9 (if
18, Cash EqUIVaIBNIS oo See instructions on reverse  $ na
19. Outstanding DebtS.........ccoovvvvvreee Add Line 2 + Line 9 in Column B above  $ 1770 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.ippc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

o - P to whole doflars. - Ty ————
Monetary Contributions Received Statement covers period [/ N{li-le1N/NL 4 6
Jun 30 2016 o H
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER
Tim Flynn for Mayor 2016 1311191
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
et P A, S TTTes: acon trrem 15 agRy O TRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
oF ssma(\)a‘:mé%\ggégg}rer? NAME PERIOD (JAN. 1- DEC. 31) {IF REQUIRED)
Deidre Frank oy Law Offices of Deidre
6/23/16 | 5244 Seabreeze Wy oM | Frank 100 100
Oxnard CA 93035 Hpry
[Iscc
Charles Godwin IND refired
6/25/16 | 3820 San Simeon Av Egou 100 100
Oxnard CA 93033 Sty
CIscc
6/25(16 | 3820 San Simeon Av = cou 100 100
Oxnard CA 93033 CleTy
sce
Grace Nishihara IND retired
6/27/16 | 1810 Narrows Ct ggﬂf 100 100
Oxnarc CA 83035 CIPTY
CIsce
Gregory Frank IND vo/nati
p/national accounts
6/28/16 873 Garnet Av % g?t‘f Document Systems 100 100
Ventura CA 93004
ety
CIsce
SUBTOTAL $ 500
Schedule A Summary *Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. 1450 I(‘;\fgw-{ ‘ngivh?t{a‘  committ
— Recipient Committee
(Include all Schedule A SUDIOMAIS. ) .vuciirriaiiemommrisimmsrsose s ormersesseosmsressessaressisssaessasnssssansn $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......cc.eveecererenns $ 379 g;’y:&tsﬁga(&%h:usmess entity)
3. Total monetary contributions received this period. 8CC ~ Small Contributor CommitteeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)...c.c.ersreesern. TOTAL § 1829

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Mgnetary Contributions Received to whole dollars. Statement covers period LIFORNIA 4 6
from Jan 12016 FORM i ~

through Jun 30 20186 Page 5 of 8
NAME OF FILER 1.5, NUMBER
Tim Flynn for Mayor 2016 1311191
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED F COMMITTEE, ALSO ENTER .0, NUMBER) CODE * Og%ggégég{:ﬁ%';’ggﬂgwg RECEIVED THiS CALENDAR YEAR - OO
IND
Joseph O'Neill COM Joseph O'Neill Attorney
6/28/16 705 N A St £ OTH 250 250
Oxnard CA 83030 ety
{iscc
Karen Marie Flynn %gﬂgm Attorney
6/28/16 2783 Marty Wy Cjoth | County of Sacramento 500 500
Sacramento CA 95818 CI1PTY
[Isce
) Eugene & Patricia West ?&?M Retired
6/28/16 501 Deodar Av FloTH 200 200
Oxnard CA 93030 CIety
sce
LIIND
Llcom
ClotH
ety
Osce
inp
C1com
JOTH
ety
[scc
SUBTOTAL $ 950 .
*Contributor Codes
IND = individual
COM ~ Reciplent Committee
(other than PTY or 8CC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC ~ Small Contributor Committee FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period IFOR
Loans Received from Jan 12016
SEE INSTRUGTIONS ON REVERSE througn ___Jun 30 2018 Page 0 of 8
NAME OF FILER 1.0. NUMBER
Tim Fiynn for Mayor 2018 1311191
FULL NAME, STREET ADDRESS AND ZIF CODE o C‘Eﬁg Agg&"fggg&gggsm O“JEE?‘;L“C‘?&NG AMg’l)JNT AMOU(:,?T PAID Oggfg%g%ﬁ INngEST ORIgNAL CUM@ATIVE
F COMMITTES, 50 S 10, NhEER) OF SELF-EUPLOYED, ENTER BEGINNING THiS RECELED IS OR FORGIVEN, CLOSE OF THis P oL, | AMOUNTOF | CONTRIBITIONS
Timothy B Flynn Mayor, City of Oxnard L eao CALENDAR YEAR
211 NF St Teacher, Oxnard Union 8 0 s 500 SAT % | 200 | 200
Oxnard CA 93030 High School District [ Foraiven F PER ELECTION™
s 300 |, 200 | 0 | _11/3016 |, 0| 113118 | na
T IND [JcCOM [JotH [IPTY [7scc DATE DUE DATE INCURRED
CALENDAR YEAR
Timothy B Flynn Mayor, City of Oxnard L P
211 NF 8t Teacher, Oxnard Union $ 0 1s 0 S\TE * * 200 | 400
Oxnard CA 83030 High School District [ FORGIVEN PER ELECTION™
s s 200 | ¢ 0 | _11/30/16 _ | 0| _4/18116 | na
Tm IND rlcom [JotH [OPTY 7 sce DATE DUE DATE INCURRED
Timothy B Flynn Mayor, City of Oxnard L pain CALENDAR YEAR
211 NF St Teacher, Oxnard Union N 0 |s 800 0 % | s 100 | s 500
Oxnard CA 93030 High School District [ ForaivEN FAE PER ELECTION™
s s 100 s 0 11/30/18 s 0 8/7/16 s na
Tm IND [Jcom [Jotd [OPTY [1scC DATE DUE DATE INCURRED
SUBTOTALS $ 500 $ 0$ 800 $ 0
{Enter (8) on
Schedule B Summary Schedule £, Line 9
1. Loans received This P0G . .c i cercrrseonser v seseessarsevessosstrssbenaes e cossuesneessrerocsssssresasnsassnsorsneesas $ 500
(Total Colummn (b} plus unitemized loans of less than $100.) v ———————
2. L0BNS PAid OF FOFGIVEN TS PEIOM . o..v..evessrceeeeesssessesssssessessssessesessssssssesssssesmscsssnssssesssnessessssnessaneses $ 0 IND — individual .
(Total Column (c) plus loans under $100 paid or forgiven.) CcoM Zf&?‘f;‘;fg-'}‘?ﬁe;cc)
(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. (Bubtract Line 2 from LiNe 1.) v i e svceerse e st crenanens NET § 500 SCC ~ 8mall Contributor Committee

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

“Amounts forgiven or paid by ancther party also must be reported on Schedule A.

(** if required.

}

(May be a negative number}

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period icn
p ts Mad to whole dollars. 4

aymen acde from____Jan 12016 W e

Jun 30 2016 7 8

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Tim Flynn for Mayor 2016 1311191
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CN8 campaign consultants MTG meetings and appearanceas RFD returned contributions
CTE contribution (explain nonmonetary)* OFC office expenses SAL campaigh 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 supportingfopposing others {explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOWUNT PAID

Nationbuilder
520 8 Grand Avenue 2nd Flr CNS 378

Los Angeles CA 90071

Mayor Soo Hoo 50th Anniversary of Becoming Mayor of Oxnard svent
sponsored by the VCCAHS (Ventura County Chinese American Historical CvC 100
Association) at Oxnard Performing Arts Center

* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 478
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOIAIS.) ...t e e st e aresr e $ .__.__._.ﬂ
2. Unitemized payments made this period of Under 100 . .. e rressc e s rreres s s st v tscreeserssesaenssatssaeesbvakes 2asssensss vasxssssrsnsesbbnsassrrsson $ __,.__1;2_61_
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, Columm (8).) o vrrcsnrniniir et e s cnssnesssessesviravn e $ ._,_____.,_.__9..
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN B .c.covocvvvernvnncennns TOTAL $ __...“,f?f‘_

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



