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Date of election If applicable:

(Month, Day, Year) & Officlal Use Only

Nov 8 2016

Statement covers period
from Jan 1 2017
through Jun 30 2017

1. Type of Reciplent Committee: Anlcommittees ~Complete Paris 1, 2, 3, and 4.

& Ofiiceholder, Candidate Controlied Commiitee

1 primarily Formed Ballot Measure

2. Type of Statement:

[T Preelection Statement 1 Quarterly Statement

State Candidate Election Commitiee Committee 4 semi-annusl Statement [ speclal Odd-Year Report
%?“"f&‘m , Q Controlied [ Termination Statement
P ) pré fﬁ;‘:gﬁ? (Also file a Form 410 Termination)
[T General Purpose Committee [ Amendment (Expiain below)
Sponsored [ Primarlly Formed Candidate/
O small Contributor Commitiee ggg?hgfl;e&;gcmmlﬁee
O Political Party/Central Committee "
3. Committee Information "?i'g;";”:gga,‘ Treasurer(s)
COVMITTEE NAME (OR CANDIDATES NAME IE NO COMMITTEE) AVE AGURE
Tim Flynn Diane | Fiynn
TARILING ADDRESS
234 NL 8t
BTREET ADDRESS (NO F.O. BOX) oiing BTATE  2IF CODE AREA CODE/PHONE
211 NF Bt Oxnard CA 93030 805 486 8976
Gy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASBIETANT TREABURER, IF ANY
Oxnard CA 93030 805 340 1922
AILTNG ADDRESS (F DIFFEREN 5 ETHEET OR P.O. MALING ABDRES
eling STRIE 2B CODE  AREACODEIPHONE &y BYATE  ZIP CODE AREKCODE/PHONE
BTIONAL: FAX | E-MAIL ADDRE BPFTIONAL: FAK ] E-MAT ADDRESS

4, Verlﬂcatlon

1 have used all reasonable diigence In preparing and reviewing this statement and to the best of my knowledge the lnformaticn contalned herein and In the attached schedules is true and complete. |

certify under penally of perjury under the laws of the State of California that the foregoln g

716 2017
Executed on T

716 2017
Executed on ot
Exaoited on ST
Executed on

" Bale

eggand correct, , v

B
Y Slgrature of Gontrallng OMcencder, Candidals, Giate Measure Propanant

B
Y Simelurs of Controling OHicenalder, Candidate, SIale MBasure propanerit

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



COVER PAGE - PART 2

CAL!FORNIA 460 ,

FORM

Recipient Committee
Campaign Statement
Cover Page — Part 2

§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Tim Flynn for Mayor 2017
SFFIGE BOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPFORT
[J oprosE

Mayor City of Oxnard
b Avtiihass Mcbttidiie nnlS —— - R —
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY GIATE  ZIP

211 NF 8t Oxnard CA 93030

identify the confrolling officeholder, eandidats, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committess Not Included in this Statement: List any committees
not Included In this statement that are conirolled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. [FANY
contribuglons or make expendiiures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
T ——— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which thls compmittee Is primarlly formed.
[ ves [Ono
e ————————————
SRS TOORES: STREET ADORESS NG P 0505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | suproRT
; 1 ] orrosE
1137 STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppoRT
e S S [T opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T suppORT
[ orpose
e e——
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ ves Ono [} oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Slin STATE ZIF GODE AREA GODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 {Jan/2016)

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



H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement e tlars, T prr———E ,
Summary Page ent covers per  CALIFORNIA 460
from Jan 12017 FORW : |
Jun 30 2017 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.5, NUMBER
Tim Flynn for Mayor 2017 1311191
. Column A Column B Calendar Year Summary for Candidates
Contributions Recelved 500 Running in Both the State Primary and
0 0 General Elections
1. Monetary ConttibUtions .o Schedlule A, Line 3 $ 11 through 8130 71 to Date
2. Loans Received.... e Sohedule B, Line 3 0 0 20. Contrlouti
. Gonirlbutions
3. SUBTOTAL CASH CONTRIBUT%ONS .............................. AddLines 1+2 0 4 0 Received  § na g na
4, Nonmonetary Contributions.... e SChedule G Line 3 0 0 21, Expenditures na N
5. TOTAL CONTRIBUTIONS REGEIVED ... Add Lines 3+ 4 0 0 Made § $ =
-
Expenditures Made Expenditure Limit Summary for State
B. Payments Made. .......umrmeersnne . Schedule E, Lihe 4 30200 g 392.00 | candidates
7. Loans Made......rimnmomeamsmmossimons Scheduls H, Ling 3 0 . 0 22 Cumulative E it Viad
. umial *
8. SUBTOTAL CASH PAYMENTS...ccovcmimrrsmsmmrsries AdLINGS6+7 39200 ¢ 392.00 11 oot s velcotary Evpendinar Lt
9, Accrued Expenses (Unpaid Bills) ..o, Schedule F, Line 3 0 0 Date of Election Total to Date
T T e e Schecule C, Line 3 0 0 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE..... Add Lings 8+ 9+ 10 392.00. s 392.00 / / $ na
Current Cash Statement / / $ 8
12. Beginning Cash Balance ... Previous Summary Page, Line 16 5565.09 To caloulate Column B,
13, Cash RECEIDIS .vvvviviesmvisminssrmsessssescsen . Column A, Line 3 above 0 idtd ??Oums in Co;rmn
0 the corresponain; %
14, Miscellaneous INcreases 10 Cash ... Schedule I, Line 4 498.98 | | ounts from So.um,? B rﬁ\&;ﬁﬂt&ﬁﬁgc&!@n may be diflerent from amounts
302.00 | ofyourlast report. Some '
18, Cash Payments .. .owummmommmine . Colurn A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE ..o AddlLines 12+ 13 + 14, then subtract Line 16 5672.07 be ne'g%tive f:)gturzts ;hfat
8nou @ subtracied mom
If this Is & termination statement, Line 16 must be zero. previous period amounts. If
5 this Is the first report being
; filed for this calendar year,
17, LOAN GUARANTEES RECEIVED .o iinminmmoi Scheduie B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts from Lines 2,7, and (1
18. Cash EQUIVEIBNES ...conmmmmmmermmessminnn See Instructions on reverse 0
19. Outstanding Debts .......cumimmiircniin Add Line 2 + Line 9 in Column B above 0 EPPC Form 460 (Jan/2016)

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



SCHEDULE E

Amounts may be rounded ;
Schedule E m°t“° vih'gl? d;l::;‘." @ Statement covers perlod CALIEORNIA 4 6 0
Payments Made o Jan 1 2017  FORM '
n 30 2017
SEE INSTRUCTIONS ON REVERSE through 4 Page _i ot 2
NAME OF FILER 7B NUVBER
Tim Flynn for Mayor 2017 1311191

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

CMP campalgn paraphernalia/misc, MBR member communications RAD radio airtime and production costs

CNS campalgn consuliants MTG mestings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)® OFC office expenses SAL  campalgn workers' salarles

CVC clvic donations PET pstition clreulating TEL t.v. or cable airtime and production costs

FiL  candidate filing/ballot fess PHO phone banks TRC candidate travel, lodging, and meals

FND {undraising events POL  polling and survey research TRE staffispouse travel, lodging, and meals

IND  independent sxpenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candlidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voler registration

LIT  campalgn literature and mallings PRT print ads WEB Information technology costs (Internet, e-mall)

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

Nationbullder

520 S Grand Av WEB 272.00

Los Angeles CA 90071

* payments that are contributions or Independent sxpenditures must also be summarized on Schedule D. SUBTOTALS 272.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtofals.) ..., e s $ 272.00

2. Unitemized payments made this period of under $100......ovieeiis TP P OO $ 120.00

3. Total interest paid this period on loans. (Enter amount from Schedlule B, Part 1, Column (8).)....covviniimniininn TP $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..., TOTAL § 392.00
EPPC Form 460 {lan/2016}

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



Schedule | Amounts may be rounded , ___SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period  EeINTIe1=lN| Y 460 "
from Jan 12017 FORM - |
Jun 30 2017 5 5
CTIONS ON REY through Page of
NAME OF FILER 1.D. NUMBER
Tim Flynn for Mayor 2017 1311191
DATE
RECEIVED P A g DESCRIPTION OF RECEIPT INGAEABE 10 CASH
City of Oxnard Candldate Statement - partlal refund
214117 300 W Third St 429.12
Oxnard CA 93030
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S 429.12
Schedule | Summary ' | o
1, temized increases 10 cash this Period. ... $ 429.12
2. Unitemized increases to cash of under $100 this period. ... s $ 69.86
3. Total of all interest received this period on loans made to others. (Schedule H, COIUMN (8).) wvvvvviriciisiiinnisrssnsianns $ 498.98
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LING 14.) o s st bbb s R S TOTAL § 498.98
FPPC Form 460 {Jan/2016)

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

www.ippe.ca.gov



