COVER PAGE

Recipient Committee Bore o T e ;
Campaign Statement Received CAL,;fggﬁN'A 460
Cover Page Gxnard C | =
: 1 4
Statement covers period Date of election if applicable: } Page of
Month, Day, Y . WP For Official Use O
o Jul 1, 2017 (Month, Day, Year) - Uf{§ JAN 30 PH 2: 4§ ForOffciai Use Only
SEE INSTRUCTIONS ON REVERSE through 086 31, 2017 1 May 2018

1. Type of Recipient Commitiee: All Gommittees ~ Complate Parts 1, 2, 3, and 4.

[#7] Officeholder, Candidate Controlied Committee 1 Primarily Formed Ballot Measure

State Candidate Election Committee Commitiee
@ Recall QO Controlled
(Also Complete Pan 5) Spgnsored
{Also Complete Part 6}

[C1 General Purpose Committee
Sponsored
Small Contributor Committes

1 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ preelection Statement
Semi-annual Statement

[ Termination Statement
{(Also file a Form 410 Termination)

(1 Amendment Explain below)

O quarterly Statement
[] special Odd-Year Report

Political Party/Central Committes {Also Compete Port 7
3. Committee Information "El"sNé’g",?g; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tirmn Flynn Diane | Flynn
MAILING ADDRESS
234 N L 8t
STREET ADDRESS (NO P.O. BOX) CiTY STATE ZIP CODE AREA CODE/PHONE
21T NF st Oxnard CA 93030 B805-486-8976
cCiTy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREABURER, IF ANY
Oxnard CA 93030 805-340-1922
MAILING ADDRESS (IF DIFF-EEEENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS
ciry STATE ZiP CODE AREA CODE/PHONE CITY STATE ZIP CGDE AREA CODE/PHONE

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 m

certify under penalty of perjury under the laws of the State of California that the foregoing is tr
01-30-2018

y knowledge the information contained herein and in the attached schedules is true and complete. |
4 e ¢

BY s
y Signature of Gonfrolling Officeholder, Cay

e Proponent or RespoRSIDIe OCAT of SpONSOr

Signalure of Controlling O’f‘ﬁcehoiden Candidate, State Measure Proponent

Exacuted on o
o ° Date y
04 "

Executed on 01-30-2018

Date
Executed on 8y

Date
Exscuted on 8y

Date

Bignature of Controlling Oficencider, Gandidate, Glate Measure Proponent

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Msasure Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Tim Flynn for Mayor 2018
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT
] oppose

Mayor City of Oxnard
RESIDENTIALIBUSINESS ADDRESS (NO.AND STREET) ciTY STATE ZiP

21T1TNF 8t Oxnard _ CA 93030

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany commitiess
not included Int this statement that are controlled 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 committee is primarily formed.
[ yes Ino
ST EE EEESS STREET ADDRESS (VO PO 50K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
[ oprosE
City STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppoORT
[] opPosE
COMMITTEE NAME 1.D. NUMBER v — oy - - = YT
AME OF OFFICEHOLDER OR CANDID FFICE SOUGHT OR HE
v 7] supPORT
[7] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T p—
7 [ ves e [[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
eIty STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amounts may be rounded : —— M MARY FAGE
Summary Pa ge : Statement covers period C ALl FQRNIA 46
from Jul'1, 2017 FGRM : el
Dec 31, 2017 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Tim Flynn for Mayor 2018 1311191
. . ; Column A Column B Calendar Year Summary for Candidates
Contributions Recelved N AL e Y e Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions ..o Schedule A, Line 3§ $ 11 through 6130 71 1o Date
2. Loans RecelVed....mmm . Schedule B, Line 3 0 0 20. Contributi
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2  $ 0 0 Received  § na g na
4. Nonmonetary ContributlonS.... e Schedule C, Line 3 0 0 21. Expenditures na na
5. TOTAL CONTRIBUTIONS RECEIVED.........oooorrose. AddLines3+4  $ 0 % 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.........rrircscnmrsrnsassssnsees Schedule £, Line 4 $ 750 g 1142 Candidates
7. LoaNs Made.....eccccrme e s esrssenens Schedule H, Line 3 0 0 5
22. C lative E dit Made”
8. SUBTOTAL CASH PAYMENTS corresssoesseses AddLines6+7 $ 750 5 1142 (1 Subjact to Vluntry Exponditure Limi
9. Accrued Expenses (Unpald Bills) ... Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nohmonetary Adjustment.............. Schedule C, Line 3 0 0 (mmy/ddiyy)
11. TOTAL EXPENDITURES MADE.....cooococeoscresr Add Lines§+9+10  $ 750 g 1142 / / 3 na
Current Cash Statement / / $ na
12. Beginning Cash Balance .......eoneennn Previous Summary Page, Line 16 $ 5672.07 To calculate Column B,
13. Cash RECAIPLS ..o e comsssssnsesnssssenmsssrsrens Column A, Line 3 above 0 idtd at:"OUﬂtS in Coc:umn
o the correspondiry P i Hhi ; ;
14. Miscellaneous INcreases t0 Cash ..o Schedule I, Line 4 0 1 mounts from Cglum;’? B rg&%‘:ﬁg%ﬂf nfscg'-‘m may be different from amounts
15. Cash PAYMENLS ..v.ovenerereresss s ensesscsssssesssssssssenns Column A, Line 8 above 750 [ of yourlastreport, Some
amounts in Column Amay
16. ENDING CASH BALANCE ..., Add Lines 12 + 13 + 14, then subtract Ling 15 $ 4922.07 bi nt?gaﬁve f"g?ures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts.
this is the first report being
17. LOAN GUARANTEES RECEIVED........... et Schedule B, Part 2 $ O 1 flled for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts g:j;‘")‘ Lines 2,7, and 8 (i
18. Cash Equivalents ..o . 8o instructions on reverse  § 0
19. Outstanding Debts.......cccovvcvrnncns Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded : : :
gchedulte ;NI p o whcleydcllars. Statement covers period CALIFORNIA 46 0 |
ayments Made trom ____Jul 1, 2017 FORM
Dec 31, 2017 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Tim Flynn for Mayor 2018 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 campalgn consultants MTG meetings and appearances RFD returned contributions
CTB  coniribution {(explain nanmonetary)* OFC office expenses BAL campaign workers’ salaries
CVC clvic 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
LT campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Oxnard United Against the Recall OF Mayor Flynn and Council Members Support for community group organized against the
Ramirez, Perello, and Madrigal recall 500
P O Box 6801
Oxnard CA 93031 Campaign ID # 1397683
Santa Clara Elementary Annual Carnival Sponsor
324 SE St 150
Oxnard CA 83030
Santa Clara High School Annual Golf Tournament Sponsor
2121 Saviers Rd 100
Oxnard CA 93033
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 750
Schedule E Summary
. . . 750
1. ltemized payments made this period. (Include all Schedule E subtotals.)...........cocvn.n. ereemesisesane sevesssesranes sresresessrasansrrsanons ORI e $
e . . 0
2. Unitemized payments made this period of under $100 ... cvvvvevessseseanens ceereeestnerrernssesnrnns CrmexeshssenerrEserrhes seseenensersserenas sk eara e eenanaeesnes $
. o . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column L) TP eertresteessrsenserenrersrurases $
. . ] : 7
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.)cseirsersmeeesnncnns TOTAL $ 50

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



