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1. Type of Recipient Committee: al Commitiees - Complete Parts 1, 2, 3, and 4.

] Officeholder, Candidate Controlied Committee 1
O state Candidate Election Committee

O Recall
(Algo Complete Part 5}

[T General Purpose Committee
O Sponsored U

Primarily Formed Ballot Measure
Committee
O controlied

Sponsored
{Also Complete Part 6)

Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
0 semi-annual Statement
[0 Termination Statement
{Also file a Form 410 Termination)

1 Amendment (Explain below)

O quartery Statement
[ special Odd-Year Report

O small Contributor Committee %fgfmhgfg{%ommiﬁee
O Political Party/Central Committee (so Gom
3. Committee Information "‘?“é"%?a Treasurer(s)
COMMITTEE NAME (CR CANDIDATE’S NAME {F NO COMMITTEE) NAME OF TREASURER
Tim Flynn for Mayor Diane | Flynn
MAILING ADDRESS
234 N L St
STREET ADDRESS (NOP.O. BOX) cITYy STATE ZIP CODE AREA CODE/MRPHONE
211 NF 8t Oxnard CA 83030 805-486-8976
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93030 805-340-1922
MAILING ADDRESS (IF DIFFERENTY NO, AND STREET OR P.O, BOX MAILING ADDRESS
Y STATE ™ 2P CODE AREACODEPHONE oY STATE 7P CODE AREA CODEIPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mforma’clon comamed herein and in the aftached schedules is frue and complete. |
certify under penalty of perjury under the laws of the State of California that the foregomg' i

Executed on Oct 27 2016
Date
Executed on Oct 27 2016
Date
Executed on -
Exesuted on
Date

By

By

By

By

Signature of Controfling Of—ﬁceholder, Candidate, Blate Measure Proponent

Signature of GoRtrolling Omceholder, Candidats, Srats Measure Proponsnt

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



COVER PAGE - PART 2

“E5 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

17

5. Officeholder or Candidate Controlled Commitiee 8. Primarily Formed Ballot Measure Commiitee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Tim Flynn
OFFICE SOUGHT OR RELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
. 1 orrosE
Mayor, City of Oxnard

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP

211 NF 8t Oxnard CA 83030

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

NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR MELD DISTRICT NO. iIF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee s primarily formed,
[ ves [ no
SOTTEE ASRRE S STREET ADORESS WO PO 5% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I
[ orrose
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
{7 supPORT
[ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1ves O no {1 sUPPORT
] orrPosE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
CIrY STATE 7P CODE AREA CODE/PHONE

Aftach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

_ SUMMARY PAGE

to whole dollars. - B T R
{ covers period . Chl ; : o~ 0
Summary Page Statemen  CALIFORNIA Ap M)
ry Fag from Sep 25 2016 . FORM 460
Cct 22 2016 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D, NUMBER
Tim Fiynn for Mayor 2016 1311191
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received N S esou e SRl Running in Both the State Primary and
General Elections
- . 6962 25905.50
1. Monetary Contrbutions ..o, Schediule A, Line 3 5 3 5 1 through 6/30 71 to Date
2. Loans Received. ... Schedule B, Line 3 20, Contributi
. Lomrputions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 6962 $ 25905.50 Received $ na g na
4. Nonmonetary Contributions.......cccovorcvenireines Schedule C, Line 2 3400 9071.97 21. Expenditures ha n
a
5. TOTAL CONTRIBUTIONS RECEIVED...... oo A Lines 3+ 4 10362 4 34977.27 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MAGC.......ovrooereeeoresesoererseeercsreresssseseineesess Schedule E, Line 4 10077.72 1919269 | candidates
7. LOBNS MR ...ovveererreeeeeecereereeseoresseescoesereeses s eenessens Schedule H, Line 3 e 0
22. C lative E it Made*
8. SUBTOTAL CASH PAYMENTS ...cooovvioeossrecmecon Add Lines 6 + 7 10077.72 19192.69 ( Subjoct t Volantary Expendliare Limi)
9. Accrued Expenses (Unpaid Bills) ... Schedule £, Line 3 <1445> 1588 Date of Election Total to Date
10. Nonmonetary Adjustment.............. , .... Schedule C, Line 3 3400 9071.77 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE...... .. o Add Lines 8+ 9+ 10 12032.72 29852.46 / / $ na
Current Cash Statement / J $ na
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 1022669 To caleulate Column B,
13. Cash Recaipls .o Column A, Line 3 above 6962 Zo,ltd ta;‘nounts in Cocl‘gmn
G the correspondimn » : : . :
14. Miscellaneous Increases to Cash ... Schedule f, Line 4 0 amounts from Columr? B r?;zﬁﬁ,;né:ﬁ;ﬁcgon may be different from amounts
) 10077.72 | ofyour last report. Some ‘
15. Cash Payments ... iercenenena e Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 7110.97 be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 only cary over the amounts
Cash Equivalents and Outstanding Debts T ines 2, 7, 20d 9 (1
18. Cash EquivalentS ..., See instructions on reverse 0
19. Cuistanding Debts Add Line 2 + Line 9 in Column B above 1588 EPPC Form 460 {Jan/2016)

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



3@@19@”[@ A Amounts may be rounded SCHEDULE A

. - . to whole dollars. - S PP BB S
Monetary Contributions Received ° ,) Satementcovers period RIS TN 1Y)
from Sep 252016 | EORM |
Oct 22 2016 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Tim Flynn for Mayor 2016 1311191
. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T s AL o0 BN e 15 noviaey O IBUTOR | CONTRIBUTOR | 6GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINEES)
IND
Warner & Patricia Younis %COM owners : 0
9130/16 | 2215 Knightsbridge Lane CJOTH | The Bridge Group 100 10
Channel islands Harbor CA 83035 ety
[sce
Gary K Nor MIND
een dcom retired
9/30116 | 5106 Sealane Wy [ oTH 200 200
Oxnard CA 93035 CIPTY
[CIsce
LJIND
g 6 Law Offices of Jon F Monroy Clcom
- 97301 32123 Lindero Canyon Rd No. 301 7 oTH 250 250
Westiake Village CA 91361 Cety
[sce
. IND
Natalie Bruton
. Jcom product developer
9/30/18 bzégzu?:?c’x g{;g& St % OTH NeuroVisionMedical.com 1eo 100
PTY
Tsce
. W/ IND
David Laufer X
930116 | 5147 Corbina Wy ok | Lauter hsirance 100 100
Oxnard CA 93035 %gg\é Services
SUBTOTAL $ 750
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4909 g‘*gmf 'ngivi‘_it‘la:ﬁ commit
- necipiel omimitiee
{Include all Schedule A SUDTOLAIS.) ..ot e es s rr s e s ees s resasrssarsanaeans $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........coocoeeureveene... $ 2053 ?I?:S’;{?ﬁ;‘fﬁ;@“s’”es"‘ entity)
3. Total monetary contributions received this period. 8CC ~ Small Confributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).occoiiieennns TOTAL § 6962

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



Schedule A (Continuation Sheet) Amounts may be rounded CereouLA Con
Moneﬁary Contributions Received to whole dollars. Statement covers period CALlFORNIA 46
L FORM “‘ v

irom ____Sep 25 2016

through Oct 22 2016 Page 9 of 17
NAME OF FILER 1D, 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
cooe | CRUTLAVIPSIROE | reme | Toxspwen | Toowe)
7 IN
Darlene & Jerry Serros 'CS’M refired
10/1/16 | 2120 ironbark Dr CloTH 500 500
Oxnard CA 93036 ey
[Csce
Deirdre Frank %g\!gm attorney
10/15/16 5244 Seabreeze Wy C]OTH Law Offices of Deidre 200 300
Oxnard CA 93035 CPTY Frank
sce
. , IND
Maria C Ramirez self-employed lawyer
10/18/16 | 31 jywood Dr Eoom ployearawy 100 199
Oxnard CA 93030 CIeTy
[sce
ZIND ,
Jerry & Charlotte Lucero retired
1018116 | 781 Hormoea Wy Scou 70 140
Oxnard CA 93036 ety
scc
. I IND .
Harold & Marie Stewart retired
10/19/2016 | 1705 Dunsmuir St e 100 100
Oxnard CA 93035 CJPTY
lscc
SUBTOTAL $ 970
*Contributor Codes
IND = Individual

COM - Recipient Commitiee
(other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CALIFOR

NIA

460

from Sep 25 2016 . FORM
through Oct 22 2018 Page 8 of 17
NAME OF FILER TD. 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 (IF GOMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * O&%gﬁ,’fg&?{:%’i%zgz:ﬁ;ﬁ{fﬁ RECEIVED THis OAENDAR YEAR - ODATE
Judith A Takahara g\lc?M retired
10/19/2016 | 2009 Newcastle Dr £l oTH 99 198
Oxnard CA 93036 ety
[scc
Edward & Elaine Gurrola iggM retired real estate
10/19/2016 | 4101 Romany Dr CloTH investors 100 100
Ounard CA 93035 eTy
[Jscc
Eugene J & Patricia L. West g\l(?M retired
10/19/2016 501 Deodar O oTH 70 270
Oxnard CA 83030 ety
[Osce
i , WIND .
Timothy D Hirschberg Clcom senior attorney
10/20/2016 | 5255 Corte Estima #58 CloTth County of Ventura 100 200
Camarillo CA 93012 Clery
[Csce
. IND
William Schneberg com self-employed
10/20/2016 | 674 County Square Dr #305 EOTH attorney 100 100
Ventura CA 93003 CeTy
sce
SUBTOTAL S 469
*Contributer Codes
IND ~ Individual
COM ~ Recipient Committee
(other than PTY or 8CC)

OTH -~ Cther (e.g., business entity)
PTY - Political Party
8CC ~ Small Contributor Committee

FPPC Form 460 (Jan/20186)

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

wiww.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)
CALIFORNIA

460

from July 25 2016 . FORM
through Oct 22 2016 Page 7 of 17
NAME OF FILER 15 NUMEER
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 (IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE * O&%ﬁﬁg&?{:ﬁ%ﬁéﬁf;ﬁ%? RECEQ;&SS HIS ?ﬁi’}m’:‘;’é@:@; (!FTR(égSTREED)
7l 1IN
Lizza & Jeremy Flynn CCE,JM vice president sales
©/30/2016 | 34150 Starpoint St [ OTH Eldorado Stone 100 100
Temecula CA 92592 CrTY
Csce
. . ZIIND .
Attila & Claire Taluy coM engineer
10/2/2016 | p O Box 7657 %OTH FileYourTaxes.com 100 100
Oxnard CA 93031 ety
Csce
. IND .
Eddie Adamos retired
10/19/2016 | 3310 Mendocino PI %g_?ﬁ 100 100
Oxnard CA 93033 ety
Osce
Alicia Flores %g’gM Executive Director
10/20/2016 | 1051 W Kamala St Clot La Hermandad 100 100
Oxnard CA 93033 Opry
sce
W IND
John Bock self-employed
co
10/20/2016 | 4434 Melisa Wy [[:]]owy photographer 250 230
San Diego CA 92117 ety
sce
SUBTOTAL $ 650
*Contributor Codes
IND - Individual

COM - Recipient Commitiee

(other than PTY or 8CC)
OTH ~ Qther (e.g., business entity)
PTY ~ Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT)

to whole dollars.

Monetary Contributions Received

Statement covers period

CALIFORNIA 460 ‘

from Sep 25 2016 FORM
through Qct 22 2016 Page 8 of 17
NAME OF FILER 0. 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 | s matioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTE, ALSO ENTER 1.D. NUMBER) CODE * (F SELF-ENPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
William J Clark ANe, | dentist
10/21/12016 | 2250 Monaco Dr CoTH Cole & Clark Oral 100 100
Oxnard CA 93035 ety Surgery
[Osce
M IND
Sean Henggeler co~-owner
1012112016 | 2151 Paseo Isla SO | Domiinicks Italian 200 200
Osxnard CA 93030 ety Restaurant
[lscc
IND .
Ray C Tafoya Information Systems
101212016 | 234 Ashton St LISOM | Specialist 100 170
Oxnard CA 83033 CeTY U 8 Dept of Defense
Clsce
Glenn Harris % g\!gM president
10/21/2018 | p O Box 1933 Cloth | SoCalGold 100 100
Camarilio CA 93010 Opty
Jscc
&7 IND
Barbara A Wilk coM self-employed
10/21/2016 | 1560 Twin Tides P! %OTH entrepreneur 100 200
Oxnard CA 93035 Pty
Clsce
SUBTOTAL S 600
*Contributor Codes
IND — Individual

COM -~ Revipient Committee

{other than PTY or 8CC)
OTH ~ Cther (e.g., business entity)
PTY — Political Party
8CC ~ 8mall Contributor Committee

FPPC Form 460 {Jan/2018)

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

www.fppe.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from ___Sep 25 2016

SCHEDULE A (CONT)

‘ CAl[_:Iggl\F\;'NM 46 0

through Oct 22 2016 Page 9 of 17
NAME OF FILER 1D, NUMBER
Tim Flynn for Mayor 2016 1311191
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRE S AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR .
et | Vlapgamnd | TR | BIVRES | Rl
. o
Central Coast Electric Boat Company Clcom
10/21/12016 | 2950 Harbor Bl o OTH 100 100
Oxnard CA 83035 JpTy
sce
. ZIIND
Robert & Brigette Chasmar C]com owners
10/21/2016 | 5007 Sealane Wy C]OTH Chaz Distributing 100 100
Oxnard CA 93035 ety
sce
; W7 IND .
Dina Lambert Clcom Information Technology
10/21/2016 | 4939 Ponderosa Wy CloTH Magr. 100 100
Midpines CA 94525 CIPTY Tavis Corporation
sce
Cynthia Maurer %Q'SM physical therapist
10/21/2018 | 5145 Whitecap St Oxnard CA 93035 Cloth | San BuenaVentura 200 200
ety Physical Therapy
sce
David & Nancy Laufer %QJSM self-employed
10/21/2016 | 5147 Corbina Wy Oxnard CA 93035 CJOTH Laufer Insurance 300 400
CeTy Services
risee
SUBTOTAL $ 800
*Contributor Codes
IND ~ Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH — Qther (e.g., business entity)
PTY ~ Political Party
8CC ~ Small Contributor Commitiee

o

FPPC Form 460 {Jan/2016)

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

www.fppe.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period [T ol VT 460

from Sep 25 20186 - FORM
through Oct 22 20186 Page 10 of 17
NAME OF FILER D, NUMBER
Tim Flynn for Mayor 2016 1311181
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR 4
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * Oﬁ%‘éi‘}g&?gﬁ%}?&&p@ REC}E&\@:}) DTH!S ?J/ZLI;E!\‘]‘?A[\)F; éEg? " ;cgggg—:m)
(7 IND .
Angela Slaff COM retired
10/21/2016 | 5131 Wavecrest Wy ClOTH 50 180
Qxnard CA 93035 ety
sce
, IND
David G Brooks self-employed
COM
10/21/2016 | 5047 Corbina Wy HooM | architet 150 250
Oxnard CA 93035 ety
Osce
Lauraine Effress %g\g\n retired
10/21/2016 | 2831 Harbor BI CJoTH 50 200
Oxnard CA 93035 CIeTy
Jscc
M Eugene & Linda Fussell %g‘g\ﬁ retired
Oxnard CA 93035 ety
Clsce
Joseph Contaol %ggm retired
10/21/2016 | 2664 Honeysuckle Dr CloTH 120 120
Oxnard CA 93036 ety
Clsce _
SUBTOTAL $ 470
*Contributor Codes
IND - Ingividual
COM -~ Recipient Committee
{other than PTY or 8CC)

OTH ~ Qther {e.9., business entity)

PTY - Political Party

SCC ~ Small Contributor Committee FPPC Form 460 UJan/2016)

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period  [RGPVRTZS AT 4 6 0 ‘

from Sep 25 2016 FORM
through Oct 22 2016 Page 11 of 17

NAME OF FILER 1.0 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 | v imrian aND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE

IF COMMITTEE, ALSQ ENTER 1.D. NUMBER CODE ¥
RECEIVED (iF C ) oD (IF SELF-Eg?;%é?ﬁégg;ER NAME PERIOD {JAN. 1 - DEC, 31) (IF REQUIRED)

. IND .
Deborah Linehan Clcom retired
10721712016 | 5601 Lilac Dr FOTH 100 100

Oxnard CA 93030 OeTy
[dscc

Edward E Escobedo %g\lgm retired
10/21/2016 | 21525 Yucatan Av Woodland Hills CA 91364 CioTH 100 100
Pty

{(Jscc

COiNp

Ccom
[1oTH
[1PTY
[Jsce

CJinD

Cleow
ClotH
Oery
[] 8CC

CIND

Mecom
JoTtH
CPTY
[sce

SUBTOTAL $ 200

*Contributor Codes

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

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

PTY - Political Party

SCC ~ 8mall Contributor Committee FPPC Form 460 (lan/2016)

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

www.fppc.ca.gov




SChedme C Amounts may be rounded
i i 5 to whole dollars.
Nonmonetary Contributions Received o whole dotlars

SCHEDULE C

‘ CAI;IS(;E'N!A 46 0

Statement covers period

from Sep 25 2016

Oct 22 2016
SEE INSTRUCTIONS ON REVERSE through Page 12 of 17
NAME OF FILER 1.D. NUMBER
Tim Flynn for Mayor 2016 1311191
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | __ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CoDE * | O oven v | GOODS ORSERVICES | FAIR MARKET CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) VALU (JAN 1 - DEC 31) {IF REQUIRED)
Fred and Gail Ros d MIIND it sign servi
red and Gail Rosenmun CJcom attorney ign services
9/2410/22) 7816 Rice Rd C1OTH Rosenmund Baio & rendered for sto- 2000 4500
Oxnard CA 93030 CIPTY Morrow rage,construction
rsce & installation
Tandem Br LLC CIIND beer tasti d
a ewery CJcom eer tasting an
9120116 | 1009 Harbor Bivd ZOTH service 1400 2155
Oxnarfd CA 93035 CPTY personnel for
rsce fundraiser
CIND
jcom
JoTH
OPTY
Jscec
[CJIND
Jjcom
CJoTH
pPTY
[Jscc
Attach additional information on appropriately labeled continualion sheets. SUBTOTAL § 3400
Schedule C Summaw *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SCHEAUIE C SUBLOLAIS.)......u.cvvevereesnceueesssses s sene b ssesssers st sessense s erss st esssesssess e ssesssnsssensssessees $ 3400 COM ~ Recipient Committee
(other than PTY or 8CC)
2. Amount received this period — unitemized nonmaonetary contributions of less than $100 ... $ 0 OTH - Other (e.g., business entity)

3. Total nonmonetary contributions received this period.

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

............... TOTAL $ 3400

PTY — Political Party
8CC ~ Small Contributor Committee

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



SCHEDULE E

Schedule E A o whole doliare. Statement covers period  feTNHIeT NIV 46 0 |
Payments Made trom ___Sep 25 2016 FORM
Oct 22 2016
SEE INSTRUCTIONS ON REVERSE through Page 13 or 17
NAME OF FLER 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 paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS8 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 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 fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services T8F transfer between commitiees 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID

Costco
2001 Ventura B FND 160.12
Oxnard CA 83036
BGs Cafe
428 S A St MTG 164 .59
Oxnard CA 93030
Home Depot
401 W Esplanade Dr CMP 337.76
Oxnard CA 83036
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 662.47
Schedule E Summary

. . . ©529.74
1. ltemized payments made this period. (Include all Schedule E sUbIOIAIS.) ..ot e e $
2. Unitemized payments made this period of Under $T00 . ... e e e e s e ettt sees b re e e eneresrerben $ 547.98
3, Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)..vecceiiironinnirene s vcnsiesnesssessesesrnns $ 0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).....coccevevcvevnvneens TOTAL $ 10077.72

EPPC Form 460 {Jan/2016)

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



Schedule E Amounts may be rounded Siat : od ; SCHEDULE (CONT'
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 460
Payments Made from ___Sep 25 2016 FORM
Oct 22 2016
SEE INSTRUCTIONS ON REVERSE through Page 14 o 17
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 paraphernalia/misc. MBR member communications RAD radio airfime and production costs
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 stafi/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 print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTER. ALSO ENTER 1.0, NUMBER) CODE  ©R DESCRIPTION OF PAYMENT AMOUNT PAID

US Post Office

Oxnard Main POS 423.00
1961 N C St Oxnard CA 93036

B & B Services

2401 Eastman Av Ste 25 LiT 3945.11
Oxnard CA 93030

Richard Santillan volunteers meals, gasoline, misc. expenses

3341 Paula St 600.00
Oxnard CA 93033

COGS South Sign sighs

3309 S Main St Santa Ana CA 92707 3033,00
NationBuilder

520 S Grand Av Los Angeles CA 80071 WEB 136.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8137.11

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

io whole dolla

rs.

SCHEDULE E (CONT.)

Statement covers period

NAME OF FILER
Tim Flynn for Mayor 2016

| CALIFORNIA 460
tom . Sep 252016 o
hrough_ Ot 22 2016 page 15 or 17

1.0. NUMBER

1311191

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 costs
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 stafi/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing 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
LIT  campaign literature and mailings PRT printads WEB information techniology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

oF R ADORESS OF NUMBERD CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Alpine Market
833 W Torrance Bl Torrance CA 90502 FND 278.66
Fausset Printing
1799 Eastran Av LIT 451.50
Ventura CA 93003
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 730.18

FPPC Form 460 {Jan/20186)
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 dollars.

SCHEDULE F

Statement covers period

CALIEORNIA

460

com___Sep 25 2016 FORM.

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 paraphernalia/misc. MBR member communications RAD radio airtime and production costs
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/baliot 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 {ransfer 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)
NAME AND ADDRESS OF CREDITOR CODE OR OUTS!(';)NDING AMOUNT(mCURRED AMOU(ISJ)T PAID OUTS'(ri’NDxNG
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Fausset Printing LIT
1799 Eastiman Av 0 1288.00 0 1288.00
Wentura CA 83003
Tandem Brewery LLC Beer and service for
1009 Harbor Bl fundraisers 0 300 o 300
Oxnard CA 93035
Timothy B Flynn
wood and screws for
ZITNF St signs 545.39 o 0 545.38
Oxnard CA 93030
* Payments that are contributions or independent expenditures must also be
surmmarized on Schedule D. i SUBTOTALS § 545.39 $ 1588.00 $ 0 $ 2133.39
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.) oo INCURRED TOTALS $ 1588
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.)...cccvvvicenv e PAID TOTALS $ 3033
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 $ <1445>
May be a negative number
FPPC Form 460 (Jan/20186)

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



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded bl bl
(Continuation Sheet) to whole dollars. Statement covers period  [{o/\ (e} =t Y 460
i i 01 . FORM ~
Accrued Expenses (Unpaid Bills) from _ SeP 25 2018 .
through Oct 22 2016 Page 17 o 17
NAME OF FILER 1D, NUMBER
Tim Flynn for Mayor 2016 1311191

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

CMP  campaign paraphermnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned coriributions
CTB coniribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CWC 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 poiling 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 (Jegal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF CREDITOR CODE OR OUTS’?A%QDING AMOUNT(i?\l)CURRED AMOU(I?F FAID OUTSi('z)NDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
COGS South Signs .
. outdoor advertisin
3309 S Main St g 3033.00 0 3033.00 0
Santa Ana CA 82707
SUBTOTALS § 3033.00 0§ 3033.00 $ 0

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

www.fppc.ca.gov



