Recipient Committee
Campaign Statement
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Type or print In ink

COVER PAGE
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Statement covers period

from 10/01/2010

through 10/16/2010
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Page 1

Date of etection if applicable:

(Month, Day, Year) of

17

For Offiicial Use Only

11/02/2010

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

Officeholder, Candidate Controlled Committee
[ state Candidate Election Committee

[ Recall

(Also Complete Part 5)
[[] General Purpose Committee
[] sponsored
[3 small Contributor Committee

[] Primarily Formed Ballot Measure
Committee
[ controlied
[ sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
[] semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)
[C] Amendment (Explain below)

(] Quarterly Statement

[] Special Odd-Year Report

] Supplemental Preelection
Statement-Attach Form 495

[ Political Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 1329895 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tim Flynn for Oxnard City Council 2010 Julie Flynn
MAILING ADDRESS
211 N F STREET
CITY STATE _ ZIP CODE AREA CODE/PHONE
STREET ADDRESS (NO P.0. BOX)
211 N F STREET Oxnard CA 93030 (805) 901-4745
T STATE 2P CODE AREA CODEPTIONE NAME OF ASSISTANT TREASURER, IF ANY
Onard CA 93030 (805) 901-4745
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE

CiTY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

[ have used all reasonabl

4. Verification

iligence in preparing and reviewing this statement and to the be

ﬁ my kngwledge thejfoPrmatiOﬁo

under pw of jury r‘y\e laws of the State of California that the foregoing is true a
A

ained herein and in the attached schedules is true and complete. | certify

Executed on By -
/ / al [fiant Treasurer FPPC Form 460 (January/05)
Executed on 5 7’7 fl D By FPPC Toll-Free Helpline:
Dkt Signature of (Bntrolling Officeholder, Wandid: ate Mea 5 fe Proponent or Responsible Officer of Sponsor
Executed on By (866/275-3772)
Date Signature of Controlling Officaholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

866/ASK-FPPC

State of California



Recipient Committee
Campaign Statement
Cover Page-Part 2

Type or print in Ink

COVER PAGE-PART 2

CALIFORNIA
FORM 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

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

Related Committees Not Iincluded in this Statement: List any committees
not included in this 1t that are controtled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[Jes [Iw~o

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

ciTY STATE ZIP CODE AREA CODE/PHONE

6.Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[[] surpoORT
[[] oppose

Identify the controlling officehoider, candidate, or state measure proponent, if any.

NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee vistnames of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD D SUPPORT

[CJoppose

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement
Summary Page

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

SUMMARY PAGE

Statement covers period

trom 10/01/2010
vhrougn 10/16/2010

CALIFORNIA 460

FORM
Page 3 of 17

NAME OF FILER
Tim Flynn for Oxnard City Council 2010

1.D. NUMBER
1329895

Contributions Received Column A Column B Calendar Year Summary for Candidates
Total This Period CALENDAR YEAR Running in Both the State Primary and
(FROM ATTACHED SCHEDULES) TOTAL TO DATE General Elections
1. Monetary COntributions................ccv..rmrerecrneensivseneens Schedule A, Line 3 $7,440.66 $14,809.66 1/1 through 8/30 71 to Date
2.L0aNS RECEIVEM............oeeeeeeeeeeeese e ec e Schedule B, Line 3 $0.00 $0.00 | 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........oeormrnrecen. Add Lines 1+ 2 $7.440.66 $14,809.66 Received
4. Nonmonetary Contributions...................cccooemueuenne. Schedule C, Line 3 $320.00 $320.00 | 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................... Add Lines 3 + 4 $7,760.66 $15,129.66 Made
Expenditures Made Expenditure Limit Summary for State
Candidates
6. Payments Made............c.oooevoecreiiieeee e, Schedule E, Line 4 $5,331.17 $9,208.70
T.Loans Made............ccccoooivnircne s Schedule H, Line 3 $0.00 $0.00 22. Cgmulative ExnerE\gin:;es Made *
1f Subject to Voiunta iture Limit
8. SUBTOTAL CASH PAYMENTS....o. oo Add Lines 6 + 7 $5.331.17 $9.208.70 (I Subject to Veluntary Expenditure Lm)
9. Accrued Expenses (Unpaid Bills)..............ccocccuvnneeeen. Schedule F, Line 3 $0.00 $0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMent ... Schedule C, Line 3 $320.00 $320.00 (mmlddiyyyy)
11. TOTAL EXPENDITURES MADE..........ccovverennnne Add Lines 8 +9 + 10 $5,651.17 $9,528.70
Current Cash Statement
12. Beginning Cash Balance................. Previous Summary Page, Line 16 $0.00 | To caiculate Column B, add

13. Cash Receipts..........cccoceevveerenn. creeeeeneCOIUMAN A, Line 3 above
14. Miscellaneous Increases to Cash..........c.....cccceeeaen, Schedule {, Line 4
15. Cash Payments.............ccccconeiiicncinnrininn Column A, Line 8 above
16. ENDING CASH BALANCR\dd Lines 12+13+14, then substract Line 15

If this is a termination statement, Line 16 must be zero.

$7,440.66

$0.00

$5,331.17

$2,109.49

17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 $0.00
Cash Equivalents and Outstanding Debts

18. Cash Equivalents............c.ccooeccirnnrncnnee. See instructions on reverse $0.00
19. Outstanding Debts...................... Add Line 2+Line 9 in Column B above $0.00

amounts in Column A to the
corresponding amounts from
Column B of your last report.
Some amounts in Column A
may be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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

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



Schedule A
Monetary Contributions Received

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

SCHEDULE A

Statement covers period

trom 10/01/2010
througn 10/16/2010

CALIFORNIA
FORM
Page 4 of 17

460

NAME OF FILER 1.0. NUMBER
Tim Flynn for Oxnard City Council 2010 1329895
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Don Beckham (] com Retired
10/14/2010 } 200 North F Street [JomH $100.00 $100.00
Oxnard, CA 93030 [Jery
[Jscc
IND
Mark And Terri Davis [Jcom sales manager
10/01/2010 | 5280 Gonzaga St [Jot g $120.00 $120.00
Ventura, CA 93003 [Jery
[scc
IND
John and Diane Flynn [Jcom Retired
10/08/2010 | 234 North L Street Qotw $1,000.00 $1,000.00
Oxnard, CA 93030 [Jery
[Jscc
SUBTOTAL $1,220.00
Schedule A Summary “Contributor Codes
IND- Individual
1. Amount received this period -itemized monetary contributions. COM.nRgndpl::n( Committee
(INCIUE @ll SCHEAUIR A SUDLOAIS.)............oveeeeerensieeiscereessessst e essss e sessssseesseesssessenesesses s s be s s s bess e b s saassen s e sseseoe $5,970.00 (other than PTY or SCC)
OTH- Other (e.g., business entity)
2. Amount received this period -unitemized monetary contributions of less than $100..............ccoow..evveerrveeeersreeeensssrnssennns $1,470.66 PTY- Poittical Party
- Small ib i
3. Total monetary contributions received this period. SCC- Small Contributor Commitiee
(Add Lines 1 and 2. Enter here on the Summary Page, Comiumn A, LiNe 1.).......ccccevueverenrinrerineneerrereesieneseenees TOTAL $7.440.66

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



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

Schedule A
Monetary Contributions Received

SCHEDULE A

Statement covers period

CALIFORNIA
FORM

460

wom 10/01/2010

—_————— Page of
through 1071612010 g 5 17
NAME OF FILER 1.0. NUMBER
Tim Flynn for Oxnard City Council 2010 1329895
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE | PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Richard and Nancy Francis [Jcom Attorne
10/01/2010 | 10779 Lassen Ct [Jom y $500.00 $500.00
Ventura, CA 93004 ety
scc
o
Freska [Jcom
10/05/2010 | 511 Mountain View Avenue OTH $1,000.00 $1.000.00
Oxnard, CA 93030 D PTY
[scc
IND
?;Sh;'; ?12?::??: [ com Implementation Specialist
10/05/2010 314 Qo Blue Cross Blue SHield of $250.00 $250.00
Stoneham. MA 02180-4259 Clerv Massachusetts
[sce
SUBTOTAL sizs000] . |
Schedule A Summary “Contributor Codes
IND- Individual

1. Amount received this period -itemized monetary contributions.
(Include all SCheduIE A SUDLOTAIS.)...........cooer ettt ettt et aae st b et esaa b e ek e e ese e s eee et e e benrent s eaasarens

COM- Recipient Committee

2. Amount received this period -unitemized monetary contributions of less than $100.............cccoviiieeiiieiii e

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here on the Summary Page, Comiumn A, Lin€ 1.)........ccceeemreieerineireecineenniceneneias TOTAL

$5,970.00 (other than PTY or SCC)
OTH- Other (e.g., business entity)
$1470.66 PTY- Poltical Party
SCC- Small Contributor Committee
$7.440.66

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



SCHEDULE A

Type or print in ink.
Schedule A . . Amounts may be rounded Statement covers period CALIFORNIA
Monetary Contributions Received to whole dollars. FORM 460
trom 10/01/2010 B
through 10/16/2010 age 6 of 17
NAME OF FILER 1.D. NUMBER
Tim Flynn for Oxnard City Council 2010 1329895
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Rick Goldstein [ com Implemention Specialist
10/05/2010 | 310 Fellsview Terrace #314 [Qom p p $250.00 $250.00
Stoneham, MA 02180 Opry
O sce
IND
Alex A Gutierrez [Jcom Attorne
10/15/2010 | 639 Seeger Ave [Jom . Y rrett. etal $200.00 $400.00
Ventura, CA 93003-0430 Jerv ¥ pemet
[scc
IND
Alex A Gutjerrez [Jcom Attorne
10/15/2010 | 639 Seeger Ave [Jom hamaway errett et al $200.00 $400.00
Ventura, CA 93003-0430 ety V- perret
[scc
SUBTOTAL $650.00 ‘ ‘ J
Schedule A Summary “Contributor Codes
1. Amount received this period -itemized monetary contributions. ?g{,,!n;:’;ﬂ::“ Committee
(INCIUGE Al SCHEAUIE A SUBLOLAIS.)...........eieeeeieeeeeeeete ettt et es e sr s ess st et et s s s st s st et en st e ben s sabre $5,970.00 (other than PTY or SCC)
OTH- Other (e.g., business entity)
2. Amount received this period -unitemized monetary contributions of less than $100................coo.oceevrireiriennencirninciecenes $1,470.66 PTY- Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee

{Add Lines 1 and 2. Enter here on the Summary Page, Comiumn A, LiN@ 1.).......c.cceevermriremriermiensiecsaee i TOTAL $7,440.66
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period o WRI @131 \[1:

FORM
Page 7

460

rom 10012010
through 10/16/2010

NAME OF FILER 1.D. NUMBER
Tim Flynn for Oxnard City Council 2010 1329895
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
John And Barbara Higgins [Jcom Insurance Re
10/01/2010 1109 W Roderick Ave [Jom P $150.00 $150.00
Oxnard, CA 93030 ety
[Jscc
IND
Laurel Kurihara [ com Business owner
10/01/2010 4110 Ivanhoe [Jom $200.00 $200.00
Oxnard, CA 93030 ety
[Jscc
IND
Bill Laubacher [Jcom Teacher/ store manager
10/01/2010 | 420 Agnus Dr [Jom sto g $120.00 $120.00
Ventura, CA 93003 ety
[Iscc
SUBTOTAL $470.00
Schedule A Summary “Contributor Codes
IND- Individual
1. Amount received this period -itemized monetary contributions. COM_"R';;:m Committee
(INCIUAE @ll SCREAUIE A SUDLOLAIS.)...........oveereeeeeeeeaeseseeeeseee st bssesss s cesss st ss s ess s e sess s sasseassaseses $5.970.00 (other than PTY or SCC)
OTH- Other (e.g.. business entity)
2. Amount received this period -unitemized monetary contributions of 1685 thaN $100............oceoveeeevreeeee e esees e eeeeseeseenae $1.470.66 PTY- Political Party
Contributor Commi
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Comiumn A, LINE 1.)......ccocervirieniciinvieninnieiceerereereseeaes TOTAL $7.440.66

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Monetary Contributions Received

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

SCHEDULE A

Statement covers period

rom 10012010 __
through M?__

CALIFORNIA
FORM 460

Page 8 of 17

NAME OF FILER 1.0. NUMBER
Tim Flynn for Oxnard City Council 2010 1329895
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Scott and Maureen Lenica [Jcom Airline Manufacturer
10/01/2010 750 Walcott Ave [Jom $120.00 $120.00
Ventura, CA 93003 [Jery
[Jscc
IND
Madge McKee [Ccom Retired
10/02/2010 168 Fairway Ln [Jotu $100.00 $100.00
Ojai, CA 93023 ey
[Oscc
IND
Kenny Minkel [Jcom
10/01/2010 | 334 Court Ave [Jom Loan Officer $120.00 $120.00
Ventura, CA 93003 ety
[dscc
SUBTOTAL $340.00{ ) _]
Schedule A Summary “Contributor Codes
] dividual
1. Amount received this period -itemized monetary contributions. g&[nR:é;:m Committee
(Include all SChedUIE A SUDLOTAIS.)............ccocvviriiiiieee ettt et e e et et ae s beaae et sa et besbete et esbataeaesatse e e ebbers b s sesbmasbeaeen $5.970.00 (other than PTY or SCC)
OTH- Other (e.g., business entity)
2. Amount received this period -unitemized monetary contributions of 185s than $100.................cc..courrerercrnnesesmiseresrincions $1,470.66 PTY- Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Commitiee
(Add Lines 1 and 2. Enter here on the Summary Page, Comiumn A, LINE 1.)......ccoccrrerinmnrreernienrne oo TOTAL $7.440.66

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



Schedule A
Monetary Contributions Received

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

SCHEDULE A

Statement covers period

trom 10/01/2010
through 10/16/2010

CALIFORNIA

460

FORM
Page g9 of 17

NAME OF FILER 1.D. NUMBER
Tim Flynn for Oxnard City Council 2010 1329895
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Elizabeth And Fred Montijo [Jcom
10/04/2010 | 1511 Ambrose Ave [Jotn $100.00 $100.00
Oxnard, CA 93035 [(Jery
[Jsce
} IND
‘ Martha Navarro [ eom Business Owner
10/16/2010 611 North G Street [Jom $100.00 $100.00
Oxnard, CA 93030 [Jery
[ scc
IND
Hisako Owen [Jcom
10/08/2010 2701 Wood Opal Way [Jom $300.00 $300.00
Oxnard, CA 93033 [Jpry
[Iscc
SUBTOTAL $500.00 B
Schedule A Summary *Contributor Codes
1. Amount received this period -itemized monetary contributions. gqgﬁln;:ﬁ::“ Committee
(INCIUAE All SCHEAUIE A SUBLOLAIS.).............cooeeeeeeasieeeseee e eeeses s is et ssss st bsess st sneeesess e esse s sas st seeanstensnssnesasarenss $5.970.00 (other than PTY or SCC)
OTH- Other (e.g., business entity)
2. Amount received this period -unitemized monetary contributions of less than $100.............cccccconiiiiivinninnnicee. $1.470.66 PTY- Polltical Party
_— . . . SCC- Small Contributor Committee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here on the Summary Page, Comiummn A, LiN€ 1.)...c..cviveerernmerrrenrcee e TOTAL $7.440.66

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print In ink. SCHEDULE A
. . . Amounts may be rounded Statement covers period C A LlFOR NIA
Monetary Contributions Received to whole dolfars. FORM 460
trom 10/01/2010 r
througn 10/162010 Page 10 of 17
NAME OF FILER 1.D. NUMBER
Tim Flynn for Oxnard City Council 2010 1329895
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
John Reagan [ com Caretaker
10/01/2010 500 Hazelwood Dr Jom $50.00 $150.00
Oxnard, CA 93030 [Jery
[Jscc
IND
Partrick Roarty D oou transport manager
10/01/2010 | 5430 Fieldcrest Dr [JotH P g $120.00 $120.00
Camarillo, CA 93012 Jery
[Osce
IND
Fred and Gail Rosenmund [Jcom Attorne
10/15/2010 | 2816 Rice Road [Jor y $300.00 $300.00
Oxnard, CA 93033 D PTY
[Jscc
SUBTOTAL $47000f . ' |
Schedule A Summary “Contributor Codes
ND- Indivi
1. Amount received this period -itemized monetary contributions. I(:OM!H;::;::“ Committee
(INCIUAE @ll SCREAUIE A SUDLOLAIS.).............ecvceceeece et es s st tes st ae st s ne s s saen e em s s st s st et sansesenesssenn $5,970.00 (other than PTY or SCC)
OTH- Other (e.g.. business entity)
2. Amount received this period -unitemized monetary contributions of 1£ss than $100..............ccvevureeieeeeemecreerreeresssseenan $1,470.66 PTY- Polltical Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee

(Add Lines 1 and 2. Enter here on the Summary Page, Comiumn A, LINe 1.} i, TOTAL $7.440.66
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8686/275-3772)




Schedule A
Monetary Contributions Received

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

SCHEDULE A

Statement covers period

trom 10/01/2010

twough 107162010 _

CALIFORNIA
FORM
Page 11

460

17

of

NAME OF FILER 1.D. NUMBER
Tim Flynn for Oxnard City Council 2010 1329895
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) ()F REQUIRED)
OF BUSINESS)
IND
Carl and Patty Thompson (Jcom Construction manager
10/01/2010 2110 Napoli Dr [Jom g $200.00 $200.00
Oxnard, CA 93035 ey
[Oscc
IND
Scott Toucher [ com
10/02/2010 | 159 Elm Avenua [Jotw $150.00 $150.00
Imperial Beach, CA 91932 ety
[ sce
IND
Jim And Teri Vasquez [ com Teacher/ business owner
10/01/2010 4743 Rosemont Ct ot $120.00 $120.00
Ventura, CA 93003 [Jery
[Msce
SUBTOTAL $470.00] j
Schedule A Summary “Contributor Codes
. . . . . L IND- Individual
1. Amount received this period -itemized monetary contributions. COM- Recipient Committee
(Include all Schedule A SUDIOIAIS.).......cc.c.ocoriiiiii ettt e e ea s $5,970.00 (other than PTY or SCC)
OTH- Other (e.g., business entity)
2. Amount received this period -unitemized monetary contributions of less than $100..............c.coueeruerecuroemenenecrecrieens $1,470.66 PTY- Political Party
_— . . . SCC- Small Contributor Committee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, LIN@ 1.).......cccoeeonrenmvriennesicnmenniniisiesesmnecans TOTAL $7.440.66

FPPC Form 460 (January/5)

FPPC Toli-Frea Heipline: 866/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

trom 10/01/2010

througn 10/16/2010

FORM

CALIFORNIA

Page 12

SCHEDULE A

460

of 17

NAME OF FILER 1.D. NUMBER
Tim Flynn for Oxnard City Council 2010 1329895
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-EMPLOVED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
QF BUSINESS)
IND
Herbert Watson [com
10/06/2010 1241 W Kamala [Jom $100.00 $100.00
Oxnard, CA 93033 [Jerv
[Jsce
SUBTOTAL $100.00{ : ‘ —I
Schedule A Summary "Contributor Codes
. . o N IND- Individual
1. Amount received this period -itemized monetary contributions. COM- Recipient Committee
(INCIUAE Al SCREAUIE A SUBLOTAIS.)..........ceeovese et s saessss s ssse e sses s bseessemss s s sers s e bbb ense $5.970.00 {other than PTY or SCC)
OTH- Other (e.g.. business entity)
2. Amount received this period -unitemized monetary contributions of 18ss than $100.................ccccvevevevereereceirssneraeseens $1.470.66 PTY- Political Party
. . . . SCC- Small Contributor Committee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Lin€ 1.) ..o TOTAL $7.440 66

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (868/275-3772)



Schedule C

Nonmonetary Contributions Received

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

Statement covers period

trom 10/01/2010

theough 10/16/2010

FORM
Page 13

CALIFORNIA

SCHEDULE C

460

17

of

NAME OF FILER

1.D. NUMBER

Tim Flynn for Oxnard City Council 2010 1329895
DATE FULL NAME, STREET ADDRESS AND ZIP CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER GOODS OR MARKET VALUE CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMP;?J‘;E'&%TER NAME OF SERVICES (JAN. 1-DEC. 31) (IF REQUIRED)
IND
Fred And Gail Rosenmund [Jcom Attorne
10/01/2010 | 162 S A St [Jom ¥ $320.00 $820.00
Oxnard, CA 93030 ey
[Jsce
SUBTOTAL $320.06[ » J
Schedule C Summary *Contributor Codes
. . . N . o IND- Individual
1. Amount received this period -itemized monetary contributions. COM- Recipient Committee
(Include all SChedule C SUDLOLAIS.)..........c.c.ooiiieii et et et ea e b et s b sre s s sean s $320.00 (other than PTY or SCC)
OTH- Other (e.g., business entity)
2. Amount received this period -unitemized nonmonetary contributions of less than $100...............ccccvieeiiiiiiieie s $0.00 PTY- Political Party
s . . . SCC- Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Lines 4 and 10.)......c.....c.ccoenvnenieencnas TOTAL $320.00 FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
Payments Made

Type or print In ink.

Amounts may be rounded

to whole doliars,

Statement covers period

srom 10/01/2010

SCHEDULEE
CALIFORNIA
FORM 460
Page 14 of 17

through 10/16/2010

NAME OF FILER
Tim Flynn for Oxnard City Council 2010

1.D. NUMBER
1329895

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

CMP campaign paraphemalia/misc.
CNS campaign consultants

CTB contribution {(explain nonmonetary)*
CVC civic donations

FIL candidate filing/baliot fees

FND fundraising events

IND independent expenditure

LEG legal defense

LIT campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meais

TRS staft/spouse travel, lodging, and meals

TSF transfer between committeas of the same candidate/sponsor
VOT voter registration

WEB information technology costs (Intemet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D NUMBER)
B & B Services
700.
2401 Eastman Avenue CMP Postage $2,700.00
Oxnard, CA 93030
B & B Services
ta L
2401 Eastman Avenue CMP Postage $450.00
Oxnard, CA 93030
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) SUBTOTAL $3,150.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDIOTAIS.)...........cccciniiiiiiiiiiiii it e b e e e e bt a e sb e ab et nr s eaes $4.742 .86
2. Unitemized payments made this periof Of UNAEE $100............co it ettt eveee et e b e s st sb e e s ab e s a e caa e b e e e ass e b s oo abs e reeaebeseeanseebbeseaaseeeabnaasaee e satesabanassnesnes $588.31
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).).....c.ccoiiriiimmiiiiiciie et $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@ 6.)............ccccuovmmriiiniiiciecireeccencens TOTAL $5,331.17
FPPC Form 460 (January/5)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
Payments Made

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

wom 10/01/2010
through 10/16/2010

Statement covers perlod

SCHEDULE E
CALIFORNIA

FORM 460

Page 15 ot 17

NAME OF FILER
Tim Flynn for Oxnard City Council 2010

1.D. NUMBER
1329895

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

CMP campaign paraphemalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure

LEG legal defense

LIT campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (Intemet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
B & B Services . .
. 1 100.00
2401 Eastman Avenue CMP Mail Services $ 0
Oxnard, CA 93030
Costco -
d for f 77
2001 East Ventura Blvd. CMP Food for fundraiser $137.76
Oxnard, CA 93030
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) SUBTOTAL $237.76
Schedule E Summary
1. itemized payments made this period. (Include all SChegule E SUDTOAIS.).........cccoeiriiiiiiiicie ettt sa e e ba e e esd e se s s b e s s s saae b siaseanae s $4.742 86
2. Unitemized payments Made this PEHOT OF LNGET $100.................coveewrrereivemssosssesiossstssssisssssssssessessssssssssesss sassssesssssssssosssassssssessessesssesssssssssssssenssasssssssssssasssasssmsssssseansasssnes $588.31
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....cc.coomiimiiiiieeeteeitie et bbb e a e s e b e e res $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)...........ccccocovmiiiininiiinnccninncccine, TOTAL $5331.17
FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (886/275-3772)



Schedule E
Payments Made

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

Statement covers period

rom 10012010 __
through 10/16/2010

SCHEDULE E
CALIFORNIA
roru 460

Page 16 of 17

NAME OF FILER
Tim Flynn for Oxnard City Council 2010

1.0. NUMBER
1329895

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

CMP campaign paraphemalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure

LEG legal defense

LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging. and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (Intemet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Fed Ex office S
. 162.
4360 E Main Street CMP Printing $ 38
Ventura, CA 93003
Fed Ex Office : ;
2711 South Rose Ave CMP Photocoping and Business Cards $192.72
Oxnard, CA 93033
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) SUBTOTAL $355.10
Schedule E Summary
1. Itemized payments made this period. (Include alt SChedule E SUDLOLAIS.)..............cco ittt eae sttt ea e e s s e ebes s s e beebesara e e sare $4.742 86
2. Unitemized payments MAde this PErIOT Of UNAEE $100.............oo.ewewmeeroreereeeeeoeeeseseseeessasesseesstessssseseesessseasessssseessssseesseesasesssseessssesssessessseseseesessassanssssesssreseessesesstresneseseesrens $588.31
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COWMN (8).).......ccociiiiiiiiiieiieriieeecceee et r s e s creesae e s s erta e e s seaeesssae st st eaaeesssnasassanass $0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.).........cccceeirreeeenreseneersreeneeeeeeae e ceaas TOTAL $5331.17

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
Payments Made

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

Statement covers period

trom 10/01/2010
through 10/16/2010

SCHEDULE E
CALIFORNIA 460

FORM
Page 17 of 17

NAME OF FILER
Tim Flynn for Oxnard City Council 2010

1.0. NUMBER
1329895

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

CMP campaign paraphemalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/baliot fees

FND fundraising events

IND independent expenditure

LEG legal defense

LIT campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL poliing and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staft/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (Internet, e-mail)

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

NGP

1225 Eye St nw Suite 1225 CMP Software $350.00

Washington, DC 20005

Jahn Schettler

585 Laine Street PRT $650.00

Monterey, CA 93940
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) SUBTOTAL $1,000.00
Schedule E Summary
1. kemized payments made this period. (Include all SChEAUIE E SUDLOAIS.).........ccoiiiiiriiiniri ittt et ettt ettt eeaesh s s et e s e et st s et e s e e e sea b e s aesn et eneneearean $4.742 .86
2. Unitemized payments Made this PEHIOG OF UNAEE $100..............o.ooovwiooeoeeeeeeeeeee oo eeee e ea e oo ee e eeoes s es s as s esssen s assaee s s et e b e s s ees s s s saee st s b s s santssant e sssesseensasasbassasenes $588.31
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)......ccccovererrrerimiiiiiiiniceisce e sssas st s s s neses e st ens s $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN@ 6.)..........ccoeircririicniniii it TOTAL $5331.17

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



